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PREFACE

TaE origin of this work was the offer of a prize by the
Government of India (awarded to the author in 1873) for
a manual suitable for the numerous individuals, families,
and office establishments, necessarily scattered over India
in positions more or less remote from medical and surgical
aid: also containing general instructions for preserving
health in circumstances of exposure, and of residence in
unhealthy localities; and adapted to a small economical
medicine case, carrying as few medicines as possible.
When the remedies most desirable for a malady are not
in the case, the course recommended indicates the general
treatment and dietary to be pursued, and the use of the
most fitting medicines or applications available, either
from the case, or secondly, as may be generally obtained
in an Indian village bazaar. Where necessary a para-
graph in small type is added to the treatment of diseases,
advising what medicines should be procured, as soon as
practicable, from a chemist. Insome placesless important
information, but still information which will doubtless be
sought for in the book, is also given in small type.

The whole text has been attentively reconsidered;
various alterations, tending to simplification, have been
made in the wording; and several additions have been
inserted, the alterations and additions having in most
instances been determined upon in consequence of com-
munications expressing doubt as to meaning, or disap-
pointment at the absence of certain information. As
before, special attention has been given to the maladies
of children, and to the treatment of infants.

It is therefore hoped this sixth edition will prove even
more useful than preceding volumes, ¢

15 PORTLAND PLACE, W. ]

LoNDoX: September, 1893.



CONTENTS

CHAPTER I

rAGE

DOMESTIC MEDICINES, AND METHOD OF PREPARING THEM

FoR Usp . . . . . . . . . 1-28
CHAPTELR 1I

THE SYMPTOMS AND TREATMENT OF DISEASES . . 29-489
CHAPTER 111

ACCIDENTS AND INJURIES . . . . . . . . 490-613
CITIAPTER 1V

PREGNANCY AND LABOUR . . . . . . , . 414-631
CHAPTER V

THE MANAGEMENT AND FEEDING OF INFANTS . . . 632-650
CHAPTER VI

THE PRESERVATION OF HEALTH . . . . 887-696
CIIAPTER VII

THE MANAGEMENT OF THE SICK-RooM . . . 697-706
APPENDIX

PRESCRIPTIONS, LOCAL APPLICATIONS, AND DISINFECTION . 7T07-738
ADDENDUM

DIETETIC PREPARATIONS FOR THE INVALID , . ' . 739-743

INDEX . (] . . L] . L] L] L} . [} ?

745



LI1ST OF WOOD ENGRAVINGS

PAGE
1. Sketch of measure-glasses . . . . . . . . 4
2. Method of dropping fluid medicines . . . . . b
3. Anterior view of the positions of internal organs .. 29
4. Posterior " " »” . . . 30
5. Clinical thermowmeter scale . . . . . . . . 34
6. Bandage for protrusion of the bowels . e e 85
7. Diagram of the digestive tube . . . . . . 198

THE PROGRESS OF TEETHING SHOWXN IN SEVEN DIAGRAMS
8. (1) Appearance of the two lower central incisors . . . 429
9. (2) " » upper noo . . . 430

10. (3) " lower lateral w e .. 430

11. (4) " upper ” 430

12. (3) " anterior molars 430

13. (6) » canine teeth . 430

4. (D » second molars . 430

15. Lancing the gums of children . . . . . 434

16. The forceps used for extracting teeth . . . . . 450

17. Method of extracting a front tooth with the forceps ... 4Bl

18. The forceps clasping an extracted molar tooth . . . 451

19. Coat and pin sling . A 1]

20. Instruments required in ordmm'y surgioal practu,c . . 490, 491

21. A bandage or roller . . . . . . . . . 494

22. Method of rolling a bandage T

23. Method of bandaging the foot . . . . e 494

24, " hand and arm . . . . . 495

25. " leg . . . . . . 495

26, The surgical tourniquet e e e e e 497

27. Substitute for the litter . . . . . 499

28. Blood-vessels of the neck and head e . 501

29, " shoulder and arm . . 601

30, " bend of the elbow and forenrm 501

31 " hand . . . . . 502

82, " thigh . . . . . . . . 502

33. Method of tying an artery . . . .« . . bo4



viti

84. Method of compressing the artery of the neck (carotid)

85.
36.
37.

89.
40.
41.

61.
62.

”
”»

LIST OF WOOD ENGRAVINGS

”» »
88. The stick and handkerchief tourniquet
Dislocation of the lower jaw
shoulder-joint .
The clove-hltch knot

neck (subclavian) ~

arm (brachial)
thigh (femoral)

Method of reducing a dislocated shoulder . .

2

The probang

"
”
i3

1

Fracture near the wrist
Splint for fracture near the wrist

”
. Dislocation of the elbow .
. Method of reducing a dislocated hnger
. Dislocation of the hip .
. Method of reducing a dislocated lnp
. Dislocation of the ankle
. Method of performing artificial resplmtlon for drowmnp;

"

. The ¢ cradle’ for fractures .
. 8plint for fracture of the lower jaw
. Method of bandaging a fracture of the Iower jaw

ye

”

collar-bone
arm-bone

.

.

near the clbow

forearm .

63. Fracture of the thigh-bone, near the lnp-]umt

64.
66.
G6.
67.

69.

Splint for fracture of the thigh .
Method of bandaging a fractured thigh
Splint for fracture of the leg
Method of setting a fracture of the leg

68. Method of bandaging a fracture of the leg when pl.u ed on thc- mdo

"

”

70. Fracture of the leg unmcdntely above the ankle
71. Irrigation stand

.

.

. The interior of the throat and windpipe, showmg the eplglotns .

.

.



INDITAN
DOMESTIC MEDICINE

CHAPTER I

CONTENTS OF THE INDIAN MEDICINE CASE, AND
DESCRIPTION OF MEDICINES RECOMMENDED FOR USE

THE MEDICINES CONTAINED in the small case designed to
accompany the Manual of Family Medicine for India, and
which are referred to in the large type on the treatment of
the various diseases (Chapters I1. and IIL), are fourteen in
number. They have been selected with special regard to
economy of means and space, and to efficiency, as being
the medicines most useful in non-professional hands, until
other remedies, as mentioned in the small type, or profes-
sional aid, may be procurable. The list of the contents of
the small medicine case is as follows. The English or
more common names are first given, opposite which the
Latin terms are inserted; so that, in procuring the
medicines, both names being used, there cannot be a
mistake.

1. AMMONIA, AROMATIC SPIRITS

oF, OR SAL VoratiLk . . Spiritus Aslimonie Aromaticus
9. Brouipk of PorassivM . . Bromidum Potassi
3. CHLORAL . . . . . . . Chloral Hydras
4, CHLORODYNE , . . . + . Chloredyne
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5. Dover's PowbDER, or Com-
rouND PowpER oF Orrvm
AxD IpEcacuaNma . . . DPulvis Ipecacuanhe Compositus
0. ¥ruer, Nirrous SPIRITS
OF; OR SWEET SPIRITS OF
NItRE. . . . « . . . OSpiritus Ltheris Nitrosi
7. GINGER, TINCTURE OF, STRONG  T'inctura Zingiberis Fortior
8. IrecacuaNna Powper. . . Iulvis Ipecacuanhe
9. Ippcacvanua Wixe . . . Finum Ipccacuanhe
10. MAGNESIA, CITRATE OF, GRA-
NULAR EFFERVESCENT . . Magnesie Citras (Granular)
11. Op1un, CaMmpeHoRATED TINe- Tinctura Camphora Composita
TURE OF; OR PAREGORIC . cum Opio
12. PovorryriuM Resin Tinis (Podophylli Resine DPilula, com-
COMPOUND . . . . . .| posita
13. QuININE, SULPHATE oF . . Quinte Sulphas
14. Sovy, Svrenate or . . . Sode Sulphas

Note.—No. 12, Podophyllum, 18 not carried wn the case

an the pure form, but it is recommended made into pills of
which it forms the most active ingredient ; vide p. 16, and
Recipe 1.

The medicine case also carries a minim measure, a box

of scales and weights, and a small knife, or spatula.'

Various other medicines, ordinarily procurable in the

Indian bazaars, have been also recommended in the large
type for use on emergency. The list of these medicines is
as below, and the Hindustanee name is given opposite the
English one:—

LAem. . . . . oo o o DMtharrce
2. AxmoxN1oM, CHLoRIDE oF, 0k H Y p1i0-

CHLORATE OF AMMONIA; also coma

monly called Sar-AMMoNIAC ., Awushadur or Nissadal
3 AssaF@miOA. . . L . . ., Iliny

4. Baer, ov AWGLE MARMELOS . . . Buel
b. Castor O1L. . . . . . . . . Rindee ka Tail
6. Camrmor. . . . . . . . . . Kafour

! The instruments mentioned at the commencement of Chapter IIT,,

for use in strgical cases, should also be provided,
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7. IBoN, SULPHATE oF; also COPPERAS,

OR GREEN VITRIOL , . . . . Hera-kusees
8, POMEGRANATE « + + « + o« o o Anar
9. Potasm, NITRATE OF, OR {SALT-

PETRE « . o « « o o o o o Shora
10. SENNA . . . . . o« v . . . Senna Mukki
11. StRAMONIUM . . . . . . . . Dhatura
12, SvLruvk., . . . . . o« o o o Ghunduk

The appearance, use, action, and doses of the medicines
above enumerated are detailed at pages 8 to 28.

It has not been considered necessary to describe the
medicines which are recommended for use in the small
type, which must be obtained from the chemists, as the
person using the Manual will not be required to manipu-
late them.

It should be clearly understood that the treatment of 4ll-
ness by the medicines in the case, or by medicines obtain-
able from the bazaar, as advised in Chapters I1. and IIL., is
not intended to take the place of medical assistance and
advice ; but it i3 offered as a substitute when such aid s not
obtainable, and as the method by which improper treatment
may be avoided.

COMPOUNDING OF MEDICINES
Weights and Measures used in Compounding Medicines

Weight for Solids

20 grainsmake . . . . . . lscruple
3 seruples ,, . . . . . . 1drachm
8 drachms ,, . . . . . . 1 ounce

12 ounces ,, . . . . . . 1 pound

The grain weights, except the half-grain, are stamped
with as many dots or circles O as they weigh grains; one
mark on the one-grain, two on the two-grain weight, and
80 on. On the half-grain weight are the figures 4. The
larger weights are marked in English, and in the old
symbolical characters.

B2
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Measure for Fluids

60 minimsmake . . . . . . 1drachm
8 drachms ,, « + « « .« . lounce
20 ounces ,, . « « . lpint
8 pints » . 1 gullon

Glass measures as sketched below are placed in all medicine chests
large enough to admit them :—

MINIM MEASURE ! GRADUATED TWO-OUNCE MEASURE

Drachm Minims |Ounces Drachins

? drachms or 1 otnce
4
5

- 4 drachms, or 3 vunce
-1

~ % drachm, or 60 minim

‘When the quantity of fluid medicines is so small that
it cannot be measured by minims, drops are ordered, which
should be poured from the bottle accurately. The bottle
should be held obliquely, with the lower part of the lip
resting against the stopper. The bottle should then be

carefully tilted, when the contents will drop from the lower
edge of the stopper. A little practice will enable any per-
son to drop one or more drops with exactness (vide p. 5).

It should be remembered that drops do not necessarily
equal minims, as fluids vary in density ; as, for instance,
oil and water. The size of the mouth of the bottle, and
the manner in which the fluid is manipulated, may also
vary the size of the drops. The best plan is, therefore, to
obtain a glass medicine dropper, by which greater accuracy
is insured. Measurement of fluids by the minim glass
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should, however, always be adopted, unless the medicine
is required in very small quantities.

The following is a rough measurement of fluids ap-
proximating to the apothecaries’ measure for fluids (vide

p- 4). This rough measurement is sufficiently accurate
for giving out doses of ordinary mixtures, the active
ingredients in which are diluted by water ; but it should
not be used to compound medicines, or to measure them
in the undiluted condition, as the size of spoons, even of
the same class, is liable to vary.

1 tea-spoonful . . = one drachm

1 dessert-spoonful , ., = two drachms

1 table-spoonful . . = four drachme, or half an ounce
1 small wine-glassful . = about two ounces

In Compounpine MrpiciNEs distilled water should be
used. If this caunot be procured, water which has been
purified by boiling and filtering (vide Chapter VI., Water,
or refer to Index) should always be used, and the measures,
knives, &c., should be kept perfectly clean.

DOSES OF MEDICINES

Unless expressly stated to the contrary, the doses men-
tioned in the account of diseases, and in the collection
of prescriptions (vilde Appendix), are those adapted for an
ordinary strong adult. The younger and less robust the
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child the smaller is the dose necessary, and delicate
females usually require a less powerful agent than stronger
women, or than those of the other sex.

The following table shows the approximate doses of
medicines for different ages. For solids the scales and
weights must be used, according to apothecaries’ weight
(vide p. 8). For fluids the measures must be used (vide
p- 4), and minims must be substituted for grains, according
to apothecaries’ measure (vide p. 4). Below five minims
drops should be given (vicle p- 4.

o—

Aposbors | Mo doeane | st o | st do i |
1 month ———2-;4 g'rt;msm“ ' | 3 grains '1 gi'air; T
_—Mgn_x;mtils o 2mscruplos L gmmsvv RE ]} grain
1 year B i Adrachm R grains ———2};’;‘;;“--——
2 years B ]-{ drachm 7 O grains o SEi:s__ -
5., | N drackm |, 12 grum: T ggrine
T‘:,m_ ’ 2 drachn_xs ) ~_-1 ) graing ‘ b grains :
—7_:—. 4 drachms ._—7‘7’7(; gram; o I 7 grmns
—”_1—0_“‘;,. { .4 ounce " $ drachm* : ) 4 scruplu 7
12 , % B :‘de;aclm;:m;“—_‘i() grains - ‘ ]4 gmms o
S | e — S
15 ,, : 6 drachms 45 grains { 10 grains {
20 ,, o ; B 7 arachms “ : 50 grains i ]8 ;;ll;ms o !
21 J 1 c;u;lce ! 1 drachm ’ 1 Ecruple

Y

It appears by the table that, if the dose of any medi-

cine for a man of twenty-one years of age is 1 ounce
(maximum dose), then the dose of the same medicine for
& child above one month is 24 grains, or 24 minims if a
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fluid ; for a child above five years of age, 2 drachms; and
for a child above ten, half an ounce. Or, if 1 scruple, or
of fluid 20 minims, is the maximum dose for a full-grown
man, then the dose of the same medicine for a child seven
years old will be 7 grains of a solid medicine, and 7 drops
of a fluid medicine ; and for a child one month old 1 grain,
or 1 drop.

The above may be accepted as for ordinarily strong
children ; but when dealing with weakly children it may
be advisable to lessen the quantities by one-sixth up to
one year of age, and by one-cighth from oune year to ten
years of age.

Independent of the differences which exist between the doses suited
for an adult male and a delicate female, as mentioned above, other cir-
cumstances, as habit, disease, climate, mind, temperament, race, ana
idivsyncrasy, must often be considered when regulating the dose. Thu.
children are peculiarly susceptible to the influence of opium, very minute
quantities having proved fatal to infants; and unfortunately opium ic
the powerful agent in various ‘soothing syrups’ and ¢ cordials’ sold for
children. 1In this bool preparations containing opium are rarely, anc
always most cautiously, prescribed for children.  1labit will enahle cer-
tain people to consume large quantities of opium, arsenic, and of some
other substances: in certain maladics-—as, for instance, senile gangrene—
large doses of opium produce little effect. In a tropical climate it i
sometimes undesirable to use purgatives with the freedom with whicl
they may be given in other latitudes; and especinlly so if cholera pre-
vails. Mercury is borne best in hot climates, as the more free perspiratior
carries it out of the system; while opium is not so well tolerated
because the heat increases the determination to the head. Aleoholi
stimulants follow the same rule, being more injuricus in hot than in colc
climates. A peculiar temperament olten forbids an energetic treatmen
proper for other persons. Natives of India, as a rule, require smalle.
doses than Europeans, Lastly,idiosynerasy is illustrated hy the smalles
particle of mercury sometimes producing salivation (ride note to Recipe 23
by iodide of potassium occasionally exciting symptoms of coryza (vid
note to Recipe 21), by quinine causing sore-throat gnd eruptions on th-
skin (vide p. 18), by assafestida sometimes causing faintness (vide p. 22}
by ipecacuanha producing cough, sneezing, and watering of the eyes an
nose (vide p. 14), by santonin occasioning red-coloured urine, and gree:
or yellow vision (vide p. 486), and by pollen exciting hay asthma (vi’
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p. 64), It is not, however, medicines only which produce extraordinary
effects on peculiar constitutions, There are persons who cannot eat
celery, shell-fish, oatmeal cakes, strawberries, apples, mushrooms, or
cucumber without. suffering from nettle-rash or colic. There are persons
with whom neither milk, eggs, nor mutton agrees. Others cannot take
sherry without suffering from acidity, and the slightest quantity of port
wine sometimes excites gouty pains.

DESCRIPTIONS OF MEDICINES

The appearance, action, principal uses, and doses of
the various medicines carried in the case are now noted.
The prescriptions referred to by number in the account
of medicines, and in the treatment of diseases, will be
found in the Appendix of Prescriptions at the end of the
volume.

1. AMMONIA, AROMATIC SPIRITS OF ; or SAL VOLA-
TILE (Spiritus Ammonie Aromaticus).—Aromatic spirits
of ammonia is a nearly colourless liquid, with strong
ammoniacal odour and pungent taste. It is a strong
stimulant, producing a sensation of warmth at the pit of
the stomach, and an agreeable glow throughout the body.
Tt is used in hysteria, headache, nervous disorders, giddi-~
ness, palpitation, fainting, and in some forms of dyspepsia,
as heartburn, flatulence, and acidity of the stomach. It
is also very useful for children; especially for infants,
who, generally owing to bad or over feeding, may be
tormented by wind, or by colicky pains in the bowels.
The dose for an adult is half a drachin to a drachm, in
half an ounce to an ounce of water. To children of from
one to three months old, from 1 to 2 drops may be given
from three to six months old, 2 to 5 drops; from six to
twelve months old, 5 to 8 drops in a tea-spoonful of water;
or in sufficient water to reduce the strength, so that it
may be easily swallowed. It should be kept in a stoppered
bottle. Aromatic spirits of ammonia enters in Recipes 26,
38, 89, 40, 51, 55, 56.
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2. BROMIDE OF POTASSIUM (Bromidum Potassii).—
It consists of white cubical crystals without odour, of
pungent saline taste, and soluble in water. As it is
affected by damp it must be kept in a stoppered bottle.
It exercises a sedative action on the nerves generally, and
especially on those supplying the back part of the mouth,
throat, and entrance to the windpipe. It is useful for
persons suffering from overwork, worry, despondency, and
insomnia or inability to sleep, and in delirium tremens.
It is given with great benefit in hysteria, epilepsy, for the
‘night terrors,” and for the convulsions of children. It is
employed advantageously for the vomiting of pregnant
women, for spasmodic cough, and for spasmodic asthma,
also for nervous headache, or migraine. It is also recom-
mended as diminishing the spasms of tetanus and of
poisoning by strychnine. Lastly, it is sometimes given
for glandular swellings. In too large or too frequently
repeated doses, it lessens the force and frequency of the
heart’s action and causes mental weakness, somnolence,
and depression. It also occasious dryness, soreness, and
loss of sensibility in the throat. There may also be an
eruption of pimples, chiefly on the forehead and face, and
which eventually contain matter. To this full effect of
the medicine the term ¢bromism’ is applied. The dose
for an adult is from 5 or 6 to 30 grains in an ounce, to
two or three ounces of water; the first if given re-
peatedly, the latter if used to allay sudden convulsive
seizures. For a child the dose, if given repeatedly, varies
from 1 grain at one year old to 2 grains at four years old
in two or three tea-spoonfuls of water; increasing the
dose by a quarter of a grain for each year of age. In
convulsive seizures three times the quantity may be given.
For children, it may be mixed with an equal quantity of
salt and given at the meals, without the child being
aware that it is taking medicine. Bromide of potassium
enters into Recipes 19, 20,
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8. CHLORAL (Chloral Hydras).—It is a white crystal-
line substance, generally seen in small pieces about the
size of a pea, but sometimes in much larger flakes. It
has a pungent odour, and a cool acrid taste, rapidly
melting on the tongue. In small doses chloral exerts a
calmative influence over the system. In larger doses it
induces sleep, which usually comes on in less than half an
hour after taking chloral, and is generally caln and re-
freshing, yet not so profound as to prevent waking to
cough, take food, &c. Tt is given in many cases instead
of opium to procure sleep, and it differs from opium in its
action in not producing any excitement of the system ; nor
usually any subsequent giddiness, headache, nervous de-
pression, loss of appetite, or constipation, so often follow-
ing the use of opium. Tirst doses are, however, more
likely to be followed by some feelings of the kind than
when the person has become accustomed to the medicine.
Chloral has also a further advantage over opium, as the
dose does not need to be so steadily increased to produce
the same effects. It has been used for neuralgia, rheu-
matism, sea-sickness, convulsions, asthma, cough, tetanus,
delirinm tremens, nervous irritability, spasmodic com-
plaints, for the wakefulness induced by mental fatigue,
and in most other diseases characterised by restlessncss
and want of sleep.

As cases of poisoning have occurred from chloral, and
as the drug acts more strongly on some persons than on
others, it must always be used with caution. In diseases
of the chest attended with profuse expectoration, especial
caution is required in the use of chloral, as, if given in
too large quantities, the soporific effect may prevent the
patient expectorating, and thus increase difficulty of
breathing. The use of chloral is also contra-indicated
when the heart is weak. The ordinary dose for an adult
is from 5 to 10 grains as a calmative, and from 15 to 40
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when required to produce sleep. After 20 grains the dose
should be increased cautiously, by 5 grains at one time,
up to 40 grains if necessary. A person in the habit of
drinking spirits will require a larger dose of chloral than
one unaccustomed to alcoholic drinks. Those debilitated
and enfeebled by almost any cause require a smaller dose
than stronger persons. Clloral is best given dissolved in
a little sugar and water. A convenient form of chloral is
the Syrup of chloral, sold by the chemists, of which one
fluid drachm contains 10 grains of chloral. The usual
dose for children is 1 grain; or 7 drops of the syrup
(which should contain 1 grain) for each year of the child’s
age. Sometimes, especially in children, even one dose of
chloral causes a rash resembling erythema (vide p. 886). It
comes on, about half an hour or longer, after taking the
medicine, and is of no conscquence. Chloral enters into
Recipe 54.

Po1soNiNG 1y (‘HLORAL.--Chloral is not a medicine which can be
taken habitually with safety. Yor the babit of chloral-drinking is one
which grows upon the person indulging, so that he cannot sleep without
the drug, the result being the production of a condition, from chloral-
drinking, as pitiable as that arising from either opium or spirits. The
person suffers from languor and weakness, the heart's action becomes
weakened, and he complains of shortness of breath on walking. The
will becomes enfeebled, and there is profound melancholy. Red patches
appear on the skin, especially on the face and about the nose, known as
the ¢ chloral rash,’ and sometimes there are swellings on other parts of
the body, resembling scurvy.,

The effects of an over-dose of chloral are swimming in the head,
flushed face, closed but blood-shot eyes, and sometimes cramps in the
legs. 'When the duse is still larger, there is insensibility from which the
person cannot Le roused, the pulse is quick, and the face flushed, after-
wards becoming livid, while the pupils of the eyes are contracted, and
the breathing is of n snoring character, The treatment is a mustard
emetic (Itecipe 64) if the patient can swallow, gtherwise the throat
should be tickled with a feather to excite vomiting. Mustard plasters
should be applied to the calves of the legs; the fect, hands, and arms
should be well rubbed ; the warmth of the body should be maintained by
blanket covering, and artificial respiration (vide p. 642) should be used.
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& medical man would probably inject solution of atropia’ beneath the
.,

4. CHLORODYNE (Chlorodyne).—A dark-coloured thick
fluid containing morphia, chloroform, Indian hemp,
hydrocyanic acid, peppermint, and spirit. It is agreeable
to the taste, and very useful in slight disorders, such
as stomach spasms, flatulency, griping, also for simple
bronchial and asthmatic affections. In the use of chloro-
dyne reference must be had both to the age of the patient
and to the urgency of the symptoms, also to the effect
desired to be produced. The following scale of doses may
be adopted for adults :—

Anodyne and Diaphoretic, 5 to 15 drops.—In Coughs, Colds,
Influenza, Agues.

Sedative and Anti-Spasmodic, 10 to 25 drops.—~In Asthma,
Bronchitis, Spasms, Cramp, Sea-sickness.

Astringent, 15 to 30 drops.—In Cholera, Dysentery, Diarrhoa,

Colies,
Tor CHILDREN
Age Dose Awe Dose
lmonthto 3 . ldropto2 Jyearsto 5 Sdrops to 8
3monthsto 6 . 2dropsto4 b ' 8 4+, 10
6 99 12 .2 2] 5 8 1 12 . 8 ” 12
lyearto 3 . 3 , 6 12 s 16 .10 20

Chlorodyne may be taken in water, tea, or any con-
venient fluid, or in small quantities dropped on sugar,
and repeated in diminished doses every two or three hours,
until the desired effect is produced. Chlorodyne enters
into Recipe 33.

Caution.—The chlorodyne bottle should be kept well
corked, and be well shaken previous to use ; otherwise the
thick portion falls, and an unequal dose results.

5. DOVER'S POWDER; OPIUM AND IPECACUANHA
POWDER, COMPOUND, commonly called DOVER'S POWDER
(Pulvis Ipecacuanhe Compositus).—This medicine is placed
under its popular name, ‘ Dover’s Powder,’ to render the
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Qifference between ipecacuanha powder (vide p. 14) and
compound ipecacuanha powder (ipecacuanha powder with
opium—Dover’s powder) more apparent. Compound
ipecacuanha powder is of a light yellowish-grey colour.
Containing both ipecacuanha and opium, also a con-
siderable proportion of sulphate of potash, it is useful
in a great variety of complaints, particularly in chest
affections, and in maladies such as rheumatism, when
action on the skin is desirable ; the ipecacuanha and the *
opium mutually aiding the separate influence which is
induced by each medicine. In malarious seasons or
localities, when the bowels are disturbed with a feverish
condition of system, a combination of Dover’s powder and
quinine is often very beneficial. After taking Dover’s
powder the patient should be kept warm, and to prevent
nausea, which may arise from the ipecacuanha, nothing
should be drunk for some little time. The dose for adults
is 5 grains if given repeatedly ; 10 grains if given at long
intervals. For a child three months old, from a quarter
to half a grain; after a year old, 1 grain; increasing the
dose by a quarter of a grain for each year of age. Com-
pound ipecacuanha powder contains 1 grain of opium
and 1 grain of ipecacuanha in every 10 grains of the
powder. When required for use the quantity must there-
fore be carefully weighed. Compound ipecacuanha powder
enters into Recipes 17, 18.

6. ETHER, NITROUS, SPIRITS OF, or SWEET SPIRITS
OF NITRE (Spiritus Aitheris Nitrosi).—A transparent
liquid, with slight yellow tinge, affording an apple-like
odour, and of sweet, sharp, cooling taste. It stimulates
the skin, leading to increase of perspiration, and it acts
on the kidneys, promoting the secretion of urine. Itis
thus useful in complaints such as colds, fevers, and
inflammations, when there are dryness of the skin and
scanty urine, The dose for an adult is from 80 to 60



14 CONTENTS Of INDIAN MEDIOINE OASE, AND

minims. For a child six months old, 3 to 4 drops; one
year old, 6 to 8 drops. Spirits of nitrous ether enter
into Recipes 20, 30, 88, 50, 51, 52, 53, 55, 57.

7. GINGER, TINCTURE OF, STRONG (Tinciura Zin-
giberis Fortior).—Strong tincture of ginger, sometimes
called essence of ginger, is of a bright, slightly yellowish
colour. The principal use of tincture of ginger is as a
warm stomachic, in diarrhcea, flatulence, and colicky pains,
especially if accompanied by hysterical or nervous sym-
ptoms. It is also given with other medicines of a cold
nature, as acids. It is useful, diluted with about 30 parts
of water, as a gargle for sore-throat. The dose is from 5
to 20 drops for an adult. For a child one year old, from
1 to 4 drops. Tincture of ginger enters into Recipes 2,
82, 84, 37, 88, 43, 49, 55, 69, 101.

8. IPECACUANHA POWDER (Pulvis Ipecacuanha).—
Powdered ipecacuanha is the pulverised root of the
ipecacuanha plant. It is a pale brown powder, with faint
nauseous odour. It is of importance that the powder
should be fresh, as it soon deteriorates by keeping. In
large doses ipecacuanha powder is the most valuable and
safe of all vegetable emetics. In smaller doses it acts on
the skin, exciting perspiration, and on the wind-pipe and
tubes leading to the lungs, promoting expectoration.
Ipecacuanha is used chiefly as an emetic; in large doses
in the treatment of dysentery ; and in smaller quantities
in cough, bronchial, and lung affections. It is often
useful in checking the vomiting of pregnancy. In ex-
ceptional instances ipecacuanha, or even the smell of it,
excites cough, sneezing, and watering of the eyes and
nose, pain in the forehead, and a feeling of oppression at
the chest. The dose of powdered ipccacuanha for an
adult is, as an emetic, from 20 to 30 grains; for a child
of one year old, from 24 to 3 grains. As an expectorant,
or to act on the skin, 1 grain for an adult, and the twelfth
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of a grain for a child. Powdered ipecacuanha enters into
Recipes 12, 18, 17, 24, 58.

9. IPECACUANHA WINE (Vinum Ipecacuanhe).—
Ipecacuanha wine resembles sherry in appearance, and
has a vinous, slightly bitter taste. Its action is the same
as powdered ipecacuanha, viz. emetic in large doses,
diaphoretic and expectorant (that is, increasing perspira-
tion and expectoration) in small doses. Mixed with an
equal quantity of water and converted into spray by an
ordinary spray-producer, it is often found useful in chronic,
bronchial, and asthmatic affections. Ipecacuanha wine,
being a liquid, is better adapted for children than the
powder. The dose of ipecacuanha wine as an emetic for
an adult is from G to 8 drachms in a pint of warm water.
For a child six months old, half a drachm in one ounce of
water ; at one year old, 1 drachm in two ounces of water,
increasing the dose by a quarter of a drachm of tincture,
and half an ounce of water, for each year of age; the
dose to be repeated every quarter of an hour till vomiting
results. To act on the skin, or to promote expectoration,
from 10 to 20 minims for an adult. For a child 1 drop at
one month old ; 2 drops at six months old, increasing the
dose by 1 drop for each year of age. Twenty minims of
ipecacuanha wine are reputed to contain one grain of
ipecacuanha, but the strength of the preparation varies,
being often more powerful than the officinal computation.
Ipecacuaha wine enters into Recipes 51, 57, 60.

10. MAGNESIA, CITRATE OF, GRANULAR EFFER-
VESCENT (Magnesia Citras [Granular]).—Is composed of
light, white, rough-looking granules, of agreeable, slightly
acid taste. Placed in water it effervesces briskly. One
or two dessert-spoonfuls or more, put intq a tumbler half
full of water, will prove a mild but efficient aperient. For
feeble persons, 20 drops of tincture of ginger may be
added. A small tea-spoonful taken in a wine-glassful of
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water will act both as an antacid and as a cooling draughst.
Half a tea-spoonful with twenty minims of spirits of nitric
ether, in one ounce and a half of water, forms a cooling
febrifuge draught which may be taken during the hot
stage of fevers. A cooling and refreshing drink may be
made by adding to a tumblerful of cold water, sweetened
with sugar, a small quantity of the citrate. The absence
of nauseous taste renders it a favourite aperient and
febrifuge for children. At one year old the dose would
be one-eighth of the above-mentioned quantities.

11. OPIUM, CAMPHORATED TINCTURE OF, commonly
called PAREGORIC (Tinctura Camphore composita cum
Opio).—A light-coloured liquid, made by macerating
opium, benzoic acid, camphor, and anise, in spirits of wine.
The combination of other drugs with opium renders this
a very useful preparation for cough, bronchial irritation,
hooping cough, and chest complaints generally, especially
when a cough is hacking and wearisome, and expectoration
scanty. It contains two grains of opium in every ounce
of the tincture, and therefore must be carefully measured.
The dose for an adult is from 30 minims to 1 drachm, and
if used alone it may be taken on white sugar. It is, how-
ever, more eflicacious in combination with other remedies,
as spirits of nitrous ether, and ipecacuanha wine. The
dose for a child one month old is 1 drop; at six months
old, 3 drops; at one year old, 6 drops; 1 drop being
added for each year of age up to twelve, and 2 drops after-
wards up to twenty years of age. Camphorated tincture
of opium enters into Recipes 56, 57, 59, 60, 62.

12. PODOPHYLLUM RESIN PILLS, COMPOUND.—As
podophyllum is not carried in the medicine case (vide
P- 2) it need not be described. Its action is aperient,
exerting a special influence on the liver. Hence it is use-
ful for constipation, for torpor of the liver, and for other
chronic liver affections. It is seldom given alone, but
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generally in combination with other medicines which add to
its efficiency. Podophyllum resin has been chosen as the
active ingredient of the only aperient pills carried in the
small medicine case to accompany this volume, as being
on the whole better adapted to the purpose than any other
agent. (Vide p. 2, and the remarks attached to Recipe
No. 1, Appendix.)

15. QUININE, SULPHATE OF (Quiniw Sulphas).—
Sulphate of quinine is made by submitting cinchona bark
to a chemical action by sulphuric acid. Pure sulphate
of quinine presents the appearance of silky, snow-white
crystals of an intensely bitter taste, sparingly soluble in
water, and imparting to it a peculiar bluish tint.

The following tests determine whether a specimen of quinine is pure
or adulterated : It dissolvesin pure sulphuricacid with a feeble yellowish
tint, Ten grains, with 10 minims of dilute sulphuric acid and an ounce
of water, should form a perfect solution. A reddish tint with sulphuric
acid indicates adulteration with salicin; a black tint evidences sugar.

Heated to a red heat on the blade of a knife held over a spirit-lamp, it is
entirely destroyed and disappears, leaving only a black mark.

The precise manner in which quinine acts is not
thoroughly understood ; but as a substance very much re-
sembling quinine has been found in the healthy blood, it
is possible quinine supplies some constituent to that fluid
which is deficient, particularly in malarious febrile dis-
eases. It dulls the sensibility of the nervous system, and
renders the nerves less susceptible to malarious influences.
It exerts a certain power in reducing the temperature of
the body. It has also an antiseptic power and arrests
putrefaction. In addition to the influences exerted on
the general system, quinine has also a well-ascertained
influence over the digestive organs. It gives rise to a
slight increase of the flow of gastric® juice into the
stomach, and of other secretions into the intestines.

Quinine will sometimes act on the womb, so that it
should be given with caution to pregnant women ; and not

0
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at all if there is any peculiar susceptibility (as noted
below) to the influence of quinine.

Quinine acts very differently on various comstitutions,
some persons taking large doses without appreciable effect,
others suffering more or less from various unpleasant
effects after taking very small doses. These effects are:
singing in the ears, noises in the head, deafness, head-
ache, flushed face, bloodshot eyes, dimness of sight, erup-
tions on the skin resembling ¢nettle-rash,’ sore-throat,
difficulty of breathing. In exceptional cases even a grain
of quinine has been known to excite such results. Or,
one too large dose may act as a succession of smaller,and
cause such unpleasant symptoms. These effects of large
or repeated doses of quinine are known as ‘cinchonism.’
They generally pass off altogether in a few days, but some-
times permanent singing in the ears or slight deafness
remains.

The principal uses of quinine are as a remedy for so-
called malarious fevers; for neuralgic or rheumatic affec-
tions, especially when they assume a periodical form, re-
curring at intervals of hours or days; and as a general
and digestive tonic, in various forms of debility and dys-
pepsia. The influence excited on the digestive organs,
together with the power of retarding putrefaction, before
alluded to, renders quinine serviceable in various forms of
dyspepsia marked by flatulence and acidity, and in all
cases of weak digestion, especially during the convales-
cence from acute diseases.

Quinine is also useful as a prophylactic, or preventive
of malarious diseases. During unhealthy scasons, or in
malarious localities, persons would do well to take a grain
or two of quinine daily, either as Recipes 67, 69, 76, or in
a little sherry wine.

As a rule, quinine should not be given until the bowels,
if costive, have been cleared by laxative medicine,
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Regarding the employment of quinine in fevers, the
rule that the bowels should be previously opened holds
good. Also, quinine should not be ordinarily given during
either the cold or hot stages of fever. Except under
medical advice, it will only be right to prescribe quinine
when the fever has abated, when perspiration has com-
menced, and when the pulse is soft and the skin cool.
It should not be given (except under medical advice) when
there is headache, high fever, quick pulse, and dry skin.
But as soon as perspiration occurs, presuming the bowels
in proper condition, quinine may be administered with
advantage. It is usually given in solution with lemon-
juice or sulphuric acid (Recipes 67, 69). But when the
taste is very objectionable to the patient, or when irrita-
bility of the stomach exists, it may be used in the form
of pills made up with a little gum-arabic. But quinine
pills should always be freshly made, as if kept more than
a week or so they become hard and useless. Itsometimes
happens that quinine will not produce its full effect until
the whole system has been alkalised, and it is therefore
advisable to give, as well as quinine, during fevers, some
alkaline medicine, as Recipe 35 or 36, or citrate of mag-
nesia (vide p. 15). Sufficient quinine will have been
taken when singing, or other noises in the ecars, or slight
deafness occurs, when the medicine should be reduced in
quantity, or altogether stopped. The dose of quinine
given repeated during fevers is for adults from 5 to 10
graing, or a larger amount may be given at one time, up
to 15 or 20 grains, when it is desired to attempt to check
a fever. For children, from half a grain upwards is the
dose, according to the table of proportions (vide p. 6),
counting the maximum adult dose at 1Q grains or half a
scruple.  When quinine is given to aid digestion, or as a
touic for debility, 2 or 3 grains will be the suitable dose
for an adult.

c2
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Quinine enters into Recipes 3, 17, 18, 66, 67, 69, 76.

Cinchona bark contains other matters, besides quinine, which have
an influence vver malarious fevers, A preparation called Cinchona
Sebrifuge, or mized cinchona alkaloids, is manufactured at the Government
cinchona plantations in India, which may be used in most cases when
quinine is required, the only objection being that in some people nausea
follows taking it in large doses. It is best given with sulphuric acid,
and may be substituted for the quinine in Recipe G0 when quinine is not
available.

14. S80DA, SULPHATE OF (Sode Sulphas).—Sulphate
of soda, better known as ¢ Glauber’s salt,” usually occurs
in the form of oblique, rhombic, transparent prisms; but
sometimes it is seen in a less pure condition in the shape
of small acicular crystals. Sulphate of soda is a saline
purgative, producing watery stools, and acting, to a slight
degree, on the kidneys. Like many other salines, when
given in large doses, it slightly lowers the pulse, weakens
the blood, and depresses the system. Hence itis termeda
cooling purgative, and is adapted for use in inflammations,
excepting inflammation of the bowels, and in fevers.
‘With senna it may be used, instead of the more nauseous
and powerful purgative sulphate of magnesia or ¢ Epsom
salts,” to form a combination in common use known as
¢black draught.” Being less powerful in its action and
less nauseous than Epsom salts, it is more fitted for use
by delicate persons, and in all cases where a mild aperient is
desirable, By increasing the quantity it acts as energetically
and lessunpleasantly than ‘salts,’and is therefore prescribed
in this manual instead of the latter medicine. The succcss
of Carlsbad, Friedrichshall, and Hunyadi Janos water, in
the treatment of various diseases, depends much on the
sulphate of soda contained in these mineral waters; and,
if available, they may often be used instead of sulphate
of soda, the water last mentioned having the advantage
of being nearly tasteless. The dose of sulphate of soda
for an adult is from half an ounce to one ounce in water,
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and the taste may be much disguised by a tea-spoonful of
lemon-juice, or by 8 or 10 drops of dilute sulphuric acid.
It should be kept in a stoppered bottle. Sulphate of soda
enters into Recipes 2, 8, 4, 26, 73.

The appearance, properties, doses, and principal uses
of the medicines which are recommended as procurable
in the bazaars are now noted.

1. ALUM. Hindustanee: Phitkari.—When pure, alam
is a colourless, crystalline, semi-transparent mass, having
an acid, sweetish, astringent taste. The bazaar alum,
when not pure, may be rendered fit for medicinal purposes
by dissolving it in distilled water, straining, and evaporat-
ing the solution so as to obtain crystals of alum, which
form as the water evaporates or ¢dries up.” If distilled
water cannot be obtained, water which has been boiled
should be used. Alum isa powerful astringent causing
the tissues with which it comes in contact to shrink and
contract, and thus closing the orifices of bleeding or
secreting vessels and ducts. It is used as a lotion for
ulcers when there is fear of ¢ proud flesh’; as a gargle for
sore or ulcerated throats; as an application to the eyes in
ophthalmia ; as a wash for sore nipples ; and as an injection.
1t is seldom used internally, but it is beneficial in diarrhcea
and other chronic discharges. Alum enters into Recipes
42, 48, 97, 100.

2. AMMONIUM, CHLORIDE OF ; or HYDROCHLORATE
OF AMMONIA, commonly called Sal-dmmoniac. Hind.:
Naushadur or Nissadel.—It occurs in the form of colour-
less, inodorous, translucent, tough, fibrous masses,
difficult to pulverise, but soluble in water, and of a salt
cold taste. When taken internally in ejght- or ten-grain
doses daily, it exerts an alterative effect. In large doses
it is stimulant, acting chiefly on the glandular structures.
It has been used with advantage in chronic affections of
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the liver and spleen, in neuralgic affections of the head,
in rheumatic affections, and in amenorrheea. Locally, it
is applied as a lotion to enlarged glands or swellings. Its
principal use is the formation with nitre of a cooling
lotion or a freezing mixture. (Vide Recipe 83.)

3. ASSAFETIDA (dssafetida). Hind.: Hing.—Assa-
foetida is the gum resin of a plant growing in Persia and
Northern India. Itoccurs inthe form of irregular masses
" partly composed of ¢tears, of a dark pink, or, if long
kept, of a dull yellow colour. Assafectida is stimulant
and antispasmodic, and is useful in hysteria, flatulence,
and in the nervous affections of females. The dose is
from 5 to 10 grains, but it is generally given in com-
bination with other remedies, and is mostly used as an
injection. In exceptional instances, assafeetida excites
giddiness or even fainting. It is rarely used for children.
Assafeetida enters into Recipe 105.

4. BAEL (Egle Muarmelos, called also Stone Apple).
Hind.: Buel geerie.—A tree growing in India, the fruit of
which is used medicinally. The fruit is about the size of
an orange, with a hard woody rind, divided inside into
ten or fifteen cells, containing a quantity of seeds and
tenacious transparent pulp. It has a mild turpentine-
like smell and taste. It contains tannic acid, and there-
fore acts as an astringent to the bowels, and is also
slightly aperient; a union of qualities not found in other
astringents. It is wuseful in chronic diarrhea and
dysentery. Also in that irregularity of the bowels so
often presenting in children, marked by alternations of
diarrheea and constipation. The decoction and the syrup
are the best forms for taking bael.

The decoction is made as follows: Boil 3 ounces of the dried fruit—
or, if obtainable, 1} ounce of the half-ripe fruit, discurding rind and
seeds—in a pint of water until it evaporates to one half-pint. The dose
is a wine-glassful for an adult three or four times daily. Syrup of bael
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is prepared by adding & wine-glassful of water and a tea-spoonful of
sugar to the soft juicy part of half a moderate-sized bael, rejecting the
stringy pieces. This may be taken three times a day.

5. CASTOR OIL (Oleum Ricint). Hind.: Rindee ka
Tail.—Castor oil is prepared by pressure from the seeds
of the castor-oil plant. It is a mild but efficient purgative.
But care should be taken that the oil used is fresh, as
if at all rancid, it causes irritation, griping, and some-
times troublesome diarrheea. As it rarely, when fresh
and good, causes griping or irritation, it is preferred for
delicate persons and pregnant women, or for those labour-
ing under disease of internal organs, forbidding the use
of any powerful cathartic. In ordinary constipation it is
also a good aperient, for the dose, when repeated, may be
gradually lessened ; whereas other purgatives become less
active the longer they are used, and increased quantities
are necessary. The nauseous taste of castor oil may be
much disguised by taking a little lemon-juice into the
mouth beforehand, or by taking it in peppermint water,
or by mixing with an equal quantity of glycerine and
flavouring with cinnamon. The dose is half an ounce to
an ounce for adults, and from half a drachm to 2 drachms
for children. It is also used as an injection. Castor oil
enters into Recipes 105, 106.

6. CAMPHOR (Camphora). Hind.: Kafoor.—Camphor
is the concrete volatile oil of a tree growing in China
and Japan. It occurs as white translucent masses, of a
crystalline structure, powerful odour, and pungent taste,
followed by a sensation of cold. It has a stimulating
effect on the system, also increasing the action of the
skin, and thereby promoting perspiration. In larger
doses it acts as a sedative antispasmogic. It has been
given for a number of diseases, as hysteria, asthma,
rheumatism, gout, cholera, cold in the head, hooping-
cough, palpitations, but with doubtful efficacy in some.
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The dose of camphor for an adult is from 2 to 8 or 4 grains.
Camphor enters into Recipes 40, 41, 58, 76.

Preparations of camphor, which may be made as required, are
CaMpHOR WATER (Mistura Cumphore) and SPIRITS o¥ CAMPHOR
(Spiritus Camphore). Camphor water is prepared by putting a few
lumps of camphor into a bottle of distilled water and allowing it to
stand for a few hours, Camphor is but slightly soluble in water, so that
the latter will only absorb a certuin quantity of the former. Camphor
water is not used as a medicine by itself, but it is useful in compounding
medicines, when camphor water may be employed instead of plain water.
By compounding medicines with camphor water, attention to the purity
of the water is additionally secured. Spirits of camphor is prepared by
dissolving 1 drachm of camphor in 1 ounce and 1 drachm of rectified
spirits of wine. Spirits of camphor, taken hourly in 5-drop doses, will,
if used at the commencement, often arrest a cold in the head. It is
also very useful in a variety of maladics, when a stimulant is required,
a8 in the latter stages of fever, in palpitation of the heart, in hooping-
cough, in asthma, in hysteria, and in painful menstruation. It is also a
good external application to sprains, bruises, and for chronic rheumatism,
Applied frequently, and allowed to dry on eluggish boils, it will often
check their progress. The dose for an adult is from 10 to 30 minims in
half a wine-glussful of water. When added to water, a white deposit
forms.

7. IRON, SULPBATE OF (Ferr: Sulphas), commonly
known as Copperas or Green Vitriol. Hind.: Hera Kusees.—
Sulphate of iron has the appearance of green crystalline
masses, with faint odour and ink-like taste. All the
compounds of iron, though they differ in strength, possess
nearly the same medicinal properties ; but some are more
astringent than others. The principal use of iron pre-
parations is in cases of debility accompanied by pallor,
especially occurring in the female sex, and particularly in
young girls. The red colour of the blood is due to a cer-
tain proportion of red corpuscles or granules which that
fluid should contain, and which have iron as one of their
chemical constituent parts. When these red corpuscles,
which may be seen under the microscope, sink in quantity
below the normal proportion, they are increased by giving
iron as a medicine, and with their increase there is return-
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ing colour, health, and strength. Iron has also an
influence, indirectly, over the monthly discharges of
women, and is therefore often useful in irregularities of
this kind. As a rule, before giving any preparation of
iron, the bowels should be acted upon by purgative
medicines. It should be recollected that all preparations
of iron colour the stools more or less black. It is also
well to know that from peculiar idiosyncrasy (vide p. 7)
some few persons cannot take iron in any form without
suffering from indigestion, or pain and fulness in the head.
Such symptoms following the use of iron would indicate
its employment in smaller doses, or, if necessary, the
stopping of the medicine altogether. After taking iron
the mouth should be well washed, to prevent discoloration
of the teeth.

Sulphate of iron, besides possessing the ordinary action
of iron salts, is also powerfully astringent; but it may be
given in most cases when iron is required. The dose for
an adult is from 2 to 5 grains in 2 or 3 ounces of water;
for a child, from one-sixth to half a grain in a little water.
It is sometimes used externally, as an application to in-
dolent sores, when there is a growth of flabby, pale-looking
¢proud flesh,” on which it acts if applied in substance as
an ¢ escharotic ’ or caustic; if used in solution it acts less
strongly, or as a stimulant. Sulphate of iron is also used
for disinfecting purposes (vide Appendix No. 128). Sul-
phate of iron enters into Recipes 3, 15, 72, 73. -

8. POMEGRANATE (Punica Granatum.) Hind. : Anar.—
Two parts of the pomegranate tree are used medicinally,
in the form of decoctions—viz. the root bark, and the
rind of the fruit, both fresh and dried. The dried root bark
occurs in the form of quills or fragments of a greyish
yellow colour externally, and yellow internally, without
odour, but of an astringent, slightly bitter taste. The
dried rind appears as more or less curved fragments of a
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dark brown colour, and taste similar to that of the bark.
The principal uses of the root bark decoction are for the
destruction of tape-worm, as an astringent in chronic
diarrhcea and dysentery, and as a gargle for ulcerated
mouth. A decoction of the pomegranate rind is, however,
a better remedy for dysentery or diarrhcea, and is also a
good astringent for relaxed or sore throat.

_ The decoctions are made as follows: Take of fresh pomegranate root

bark, sliced, 2 ounces (or dried, 3 ounces). Water, 2 pints. Boil down
to & pint and strain. To be used for tape-worm, as mentioned under that
heading. For bowel complaints, 1 ounce three times a day, Decoction
of pomegranate rind is made in the same manner, and the dose is 1 to 14
ounce thrice daily. A decoction made with milk instead of water is
sometimes efficacious in bowel complaints. The decoction may be
rendered more palatable by the addition of cloves or other aromatics.
These decoctions of pomegranate root bark and {ruit rind are especially
eficacious in the bowel complaints of the natives of India.

9. POTASH, NITRATE OF, commonly called SALT-
PETRE (Potassw Nitras). Hind.: Shora.—Nitrate of potash
consists of white crystalline masses, possessing a saline
cooling taste. It exists in a natural state in the soil of
many parts of India. Specimens found in the bazaars
are sometimes not sufficiently pure for internal medicinal
use, but it may be readily cleansed by dissolving it in
hot water, straining, and setting the solution aside to
crystallise. It stimulates the skin and kidneys, increasing
perspiration and flow of urine, and so cooling the body.
It is very useful in fevers, in inflammatory affections, in
common colds, in rheumatism, in bronchitis, and in many
other diseased conditions. The dose for an adult is from
8 to 20 grains; for a child, according to the table at p. 6,
taking 20 grains as the maximum. A good cooling
drink for fever may be composed of nitre 2 drachms, the
juice of two limes, and water 2 pints, with a little sugar.
Nitrate of potash enters into Recipes 87, 50, 52, 53, 83, 902,

10. SENNA LEAVES (Senne Alexandrine Folia.)
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Hind.: Senna Mukkee.—The Alexandria or Egyptian
genna is the best; the leaf is about one inch in length,
greyish-green in colour, unequal at the base, of faint
odour, and of sweetish taste. The leaf of the Indian
genna (Tinnevelly) is nearly two inches long, acute in
shape, also unequal at the base, green in colour, and of
sweet taste. Senna is often adulterated with a very
similar-looking leaf of the Solenostemma Argel (native
name, Argel). But these leaves are thicker and stiffer
than senna ; they are equal at the base and bitterish, in
taste. Both Indian senna and Argel are purgative like
Egyptian senna, but they gripe, which Alexandria senna
rarely does. Senna is a safe and efficient purgative, well
adapted for childhood, for old age, for pregnant females
and for delicate persons. But it is not so well adapted
for nursing women, as it may render the milk purgative,
and so cause colic in the child. The taste of senna may
be much disguised by sweetening the infusion and adding
milk, when it much resembles ordinary tea. Infusion of
genna is made by stecping 1 ounce of senna and 30 grains
. of ginger in 10 ounces of boiling water for one hour, and
then straining. The dose for an adult is from 1 to 2
ounces. Infusion of senna with Epsom salts constitutes
the once much-used ¢ black draught.’

A simple, quickly prepared purgative for children may be made thus:
Take of senna leaves a tea-spoontul ; hoiling water 4 ounces. Infuse
for ten minutes. our off into a teacup and sweeten with sugar, and let
the child drink it ofl, fasting, in the morning. It may be used for a child
of three or four years of age,

11. STRAMONIUM (Dhatura Stramonium). Hind.:
Dhatura.—The leaves and stems of the dhatura—a plant
growing in India~—are used medicinally. The seeds are
poironous, and very like capsicuin seeds. The leaves are
large, ovate, deeply cut, of a heavy odour, and of a
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mawkish, faintly bitter, nauseous taste. They are only
recommended for smoking to check asthma (vide p. 62).

A preparation of dhatura is also used as an antidote to poisoning by
opium, But as this requires some time to prepare, it cannot be available
except in hospitals or dispensaries where it is kept ready-made.

12. SULPHUR (Sulphur Sublimatum). Hind. : Ghunduk.
—Sulphur employed in medicine is called flowers of
sulphur, and is used both as an internal and an external
agent. As an internal medicine it is laxative and pur-
gative, being principally given to act on the bowels, when
there are piles, or blotches and pimples on the skin. The
dose for an adult is from 20 to 60 grains; for a child
from 2 to 5 grains. Externally it enters into the com-
position of ointments, particularly for itch. Sulphar
enters into Recipe 92.

Of the foregoing medicines, the following are manufactured into a
very portable and palatable form termed tabloids by Messre, Burroughs,
Wellcome & Co., Snow 1iill Buildings, London, who have prepared a

case to accompany this volume. These tabloids may be conveniently
substituted for the ordinary remedies:-—

DBromide of potassium., . . 5 and 10-grain tablets
Chloral . . . . . O-grain tabloids
Dover’s powder . . . . O-grain tabloids
Ginger, essenceof . . . - and 10-grain tabloids
Ipecacuanha powder . . . b-grain tabloids; for infants,
o grain

Opium, cemphorated tincture of

(Paregoric) . 15-minim tabloids
Podophyllum resin pllls compound in tabloid form
Quinine . 1-, 2-, 3-, and 6-grain tabloids
Sal-volatile . . .. . tabloids of carbonate of am-

monia equivalent to 1
drachm of sal-volatile

Ammonium chloride . . ., 3, 5-, and 10-grain tabloids
Iron, sulphate of . . . ., 8-grain tabloids
Potash, nitrate of « « . Ob-grain tabloids

Soda, sulphate of + . half-drachm tabloids
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CHAPTER 1II
DISEASES
INTRODUCTORY REMARKS

GREAT ignorance almost necessarily prevails respecting
the locality or site within the body of most internal parts;

THE FRONT OF THE BOoDY, SHOWING,

A A, The Lungs, one on each side.

1, The Heart enclosed in its bag, with the great blood-vessels proceeding
from the upper part.

¢, The Diaphragm, or division between the chest, and the bowels, liver
and stomach.

1, The Liver, partly covered by the Diaphragm,

g, The Stomach, partly covered by the Liver and Diaphragm,

¥ ¥ ¥, The Large Iutestine, pnssing across the centrey down the left side,
and up the right.

6, The Small Intestines,

11, The Bladder in the Male, and]Womb in the Female.

1, The Ceecum,
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a knowledge only to be thoroughly acquired by actual
dissection, although some useful idea of the interior
arrangement of organs may be obtained from plates.
Therefore, before proceeding to describe the symptoms
and treatment of diseases, the introduction of the accom-

THE BACK OF THE Loby, SHOWING,

A A, The Posterior part of the Lungs,

B, The Back part of the Liver.

¢, The Stomach.

p, The Spleen.

The mark or line above B, ¢, , is the Diaphragm, which is supposed
to be lifted up in order to show the position of the three organs last
named, as they appear at the hack.

£ E, The Kidneys.

¥ ¥, The Large Intestincsascending on the right side, descending on the left.

6, The course of the large artery and vein eupplying all the organs with
blood.

panying rough diagrams, showing the position of the
principal internal organs, appears desirable, An examina-
tion of the sketches will fucilitate the formation of un
opinion regarding the locality of any particular pain.
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Certain facts connected with the pulse, with the breathing
or respiration, with the temperature of the body, and with
the tongue, are of the utmost importance, and should be
borne in mind when attempting to discover the nature of,
or to treat disease (vide also p. 87).

THE PULSE.—The pulse is caused by the beating of
the vessels (called arteries, vide p. 500) conveying the
blood from the heart to all parts of the body. For con-
venience it is generally felt at the wrists, but may be
counted in the neck, or at the thigh, or wherever there is
an artery near the surface of the body. The number of
beats per minute, in the healthy state, varies according to
age, but may be generally accepted as follows :—

At birth and till end of the first year of age . 140 beats per minute

Infancy and till end of the third year . . 120 ”
Childhood or till end of the sixth year . . 106G ”
Youth or till end of the seventeenth year . 90 ’
Adult age or till end of the fiftieth year . 75 y
Old age . . . . . . . 70

The pulse may vary from this standard to some extent,
and there are few persons in whom the pulse may be
extraordinarily slow, or the reverse, and this naturally,
without deviation from health. But as a rule, if the pulse,
without previous bodily exertion (which always increases
its action), is quicker by cight or ten beats than the
standard, or a similar number of beats lower, there is
something wrong. If higher, there will be more or less
of feverishness present; if luwer, there will be a want of
tone, or vitality below pur.

The educated fingers of the physician also convey, through the sense
of touch, wuch information derived from the peculiar sensation afforded
by the pulse, irrespective of the actual frequeacy of the beats. Thus, a
Jrequent pulse, also fecling to the fingers lerge and soft, is indicative of
the premonitory stages of febrile discases. A frequent, hard, and full
pulse accompanies inflammations. A pulse increasing in frequency after
meals, or in the erensng, indicates hectic fever, Disease of the heart is
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often signified by an irregular, jerking, or vibrating pulse. An infer-
mittent pulse may also attend heart-disease, but is often caused by
indigestion, by drinking too much tea, or by smoking. A weak, thread-
like pulse occurs in rapidly exhausting disenses, as cholera, or as a conse-
quence of bleeding.

Physicians also judge of the pulse by a small delicate machine,
callol the sphygmoyraph, which traces the beatings of the pulse on

paper.

THE BREATHING, or RESPIRATORY MOVEMENT.—
Breathing is consequent on the expansion and contraction
of the lungs, as the air passes into, and out from, those
organs. There should be no difference in the movements
of the two sides of the chest. Breathing, like the pulse, is
quickened by bodily exertion, and also affected by mental
excitement. The number of breaths taken by a healthy
adult, in a state of repose both of body and mind, is about
one for every four beats of the pulse, but variesin different
people from fifteen to eighteen per minute. As with the
pulse, there are persons occasionally met with in whom
the breathing may be either slower or quicker than the
standard; but, as a rule, deviation from the numbers
given during a state of rest indicates disease. If higher,
there will generally be present some malady either directly
or indirectly affecting the lungs; if lower, there will be
debility, or loss of vital power, or nervous shock.

The breathing of children differs in some characteristics
from that of adults. The bowels move more than in adults,
and the breathing is much quicker, corresponding with the
more rapid rate of the pulse (zids p. 31). Thus, a child
up to two years of age bLreathes 35 times in a minute;
from two years old to nine, 18 times during sleep, and
about 23 when awake; from nine years to fifteen, 18
times during sleep, and 20 when awake.

Indications of diseased conditions may also be derived
from the smell of the breath. In diabetes, the breath has
8 faint, apple-like odour; in gastric disorders, especially
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of children, there is a sour smell; in some forms of dys-
pepsia, a smell of sulphuretted hydrogen ; in bladder and
kidney affections, an ammoniacal or urinous odour; from
excess in spirituous liquors, a sour and vitriol-like smell.

THE TEMPERATURE OF THE BODY.—The bodily
temperature, as affected in disease, is instructive, and
may be easily tested by a thermometer constructed for the
purpose, and which may be inclosed in a case, to prevent
injury to the glass. This instrument, known as the
clinical thermometer, is self-registering. If it were not
5o, leaning over the patient’s body would be necessary for
the purpose of reading the scale while in contact with
the skin, which is inconvenient, disagreeable, and, in in-
fectious diseases, dangerpus. At the top of the ordinary
column of mercury, and separated from it, there is a little
piece which has been purposely detached, to serve as an
index. Before taking the temperature, this index should
be gently shaken down to about 96°. This may be done
by holding the thermometer in the right hand, and then
tapping that hand against the other. The constriction
at the lower part of the instrument is to prevent the
index being accidentally shaken into the bulb., When the
mercury rises it drives this index before it, and when the
mercury falls the index remains, showing by its upper
surface the highest temperature reached. The manner in
which the clinical thermometer is graduated, and the
method of reading it off, are simple. The scale is shown
on p. 34. Each of the longer lines indicates a degree,
although, as a matter of convenience, only every fifth
degree is numbered. The spaces between the degrees are
divided into fifths, by smaller lines. It is more ecasy to
read the figures on a thermometer with a flat back.

The average temperature of the surfuce of the human
body in a condition of health and repose is 98:4° Fahr.
In the mouth it is 99-5°. The temperature of the blood

D
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is 100°. A rising of the temperature of the surface of the
body above 99:5°, or a falling below 97:8°, are sure signs
of some kind of disease when such variations are persis-
tent. The fall is significant of depressed vitality, either
from rapidly exhausting diseases, or from long-continued
maladies. The rise is indicative of fever, or of some
disease accompanied by fever.
T All this is shown by the
accompanying woodcut of a
clinical thermometer.
Previously to using it the
thermometer should be slightly

Great danger 107°

High fever 105° warmed, but not so much as
Severe fever 103° to send the mercury above the
Fever 1027 natural temperature of 98-4°.

i Febrile condition 101°

Natural temperature 9%4° The tempe rature muSt not be
Depressei vitality 973> taken by letting the patient
hold the instrument in the

Collapse 95° hand, as the heat of the palms
varies considerably.  The

hands (of Indians especially)

are often cold and moist, and

would therefore show a lower

> degree of temperature than
that of the body ; while under

some other conditions, as
masked malarious fever (vide
p- 266), and sometimes from
dyspepsia, the palms burn, and
would show a higher tempera-
ture. As the most convenient
place, the thermometer is gencrally introduced into the
armpit. The armpit should be wiped dry, and then the
bulb of the instrument should be placed in the centre of
the armpit beneath the clothing, and the arm should be
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held closely to the side, with the hand lying on the chest,
pointing towards the opposite shoulder, so that the skin
may perfectly surround the bulb of the instrument. It
should be kept in this position for three or four minutes,
and during the time it should not be exposed to the action
of a punkah. It should then be removed, and the point to
which the mercury has risen in the graduated tube should
be immediately read off. In doing so the observer should
not allow the bulb to come in contact with his own hand,
which might alter the reading of so sensitive an instru-
ment. For recording the readings it is best to be pro-
vided with a chart printed for the purpose. A thermo-
meter should always be washed after being used, and in
contagious diseases carbolic acid solution (Recipe 117)
should be used for this purpose.

Watch-shaped clinical thermometers have been invented, but,
although less liable to break, they are not quite so accurate as the
tubular-shaped.

Each disease which runs a definite course, as scarlet
fever, measles, small-pox, typhoid fever, rheumatic fever,
&c., has a more or less characteristic range of temperature.
The observations with a clinical thermometer ought to be
continued regularly, and taken at the same hours every
day throughout the sickness. The most useful observa-
tions.are those taken about eight in the morning, and
in the evening. The sensations of heat and cold, as felt
by patients, do not always coincide with such observa-
tions. In fever, chilliness is often complained of when the
body is really hotter than natural, and the patient may feel
Lot when really cold. Hysteria often simulates inflam-
natory disease ; but the temperature of hysterical patients
is not increased, whereas that of persons suffering from
inflammatory diseaso is nlways raised.

The Temperature of Children is usually a very little
higher than that of adults; and a word of caution is
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necessary. In children the temperature sometimes in-
creases rapidly, probably from stomach derangement, when
there is nothing serious the matter. Care, therefore, should
be taken not to form a hasty conclusion of some serious
disease simply because the thermometer indicates much
heat of surface, which often falls with equal rapidity. 1If,
however, the deviation from the healthy standard con-
tinues more than twelve hours, there is almost certainty
that an illness is commencing.

RELATION OF THE PuLSE, RESPIRATION, AND TEMPERA-
TURE.—An increase of temperature of one degree above
the natural standard corresponds with an increase of the
pulse of about ten beats per minute, and of two or three
respirations per minute. Thus, if the natural pulse and
temperature were respectively 75 beats in the minute and
98-4°, whilc the number of respirations was 18, an eleva-
tion of the temperature to 100 would probably bring up
the pulse to 90 or 95, and the respirations to about 23.

THE TONGUE.—This organ presents peculiarities in
many maladies, of which the following are the principal : —

1. A pale, white, flabby, broad, tremulous tongue, indented
by the teeth, denotes a weak, debilitated condition of system,
and a watery state of the blood, as occurs in anemia.

2. A florid redness of the tongue denotes plethora, or too
full a condition of the system. When there are symptoms
of dyspepsia present, it denotes a similar condition of the
coats of the stomach.

8. 4 livid or purplish colour of the tomgue occurs in
various diseases of the clest, when there is obstruction to
the circulation of blood in the lungs,

4. A furred tongue may not indicate disease, some
persons always having it even when in good health, par-
ticularly in the morning. Or a furred tongue may arise
from local causes, as inflamnmation in the mouth, throat,
or gums. When not referable to such causes, a furred
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and ary tongue denotes some kind of febrile affection.
Thus it is covered with a cream-like fur in severe inflam-
mations, in acute rheumatism, and in fevers. In the
advanced stages of these diseases a thick brown or black
coating collects, and the tongue is dry, parched, and
cracked. When bright red points show through the fur
(the tongue looking like a ripe strawberry, or as if sprinkled
with cayenne pepper), it indicates scarlet fever, which has
been first detected by this symptom. When jaundice is
present the tongue is often coloured yellow from bile.
When during acute diseases, as fevers, the fur slowly
clears away from the tip and edges, and thins on the
upper part, it denotes recovery. When the fur separates
in flakes, leaving a smooth, red, glossy, and moist surface,
it indicates some internal mischief and lingering con-
valescence.

5. A tongue with red edges furred in the middle and at
the base indicates dyspepsia. If tremulous when protruded
from the mouth, it signifies intemperance.

6. A tongue furred in the centre, with red tip and edges,
is characteristic of hectic fever.

7. Loss of the power of motion of the tongue, or its being
drawn aside when protruded, are bad symptoms in para-
lysis, fevers, or other acute disorders.

In addition to the indications of the condition of
patients to be obtained from the Pulse, Breathing, Tem-
perature, and Tongue, various other symptoms occur,
having more or less reference to the existence of many
diseases of which they are the consequence or signs.
These symptoms are:-—1. Loss of appetite (vide p. 59).
2. Cough (p. 158). 8. Delirium (p. 159). 4. Fever (p. 238).
5. Giddiness (p. 277). 6. Headache (p. 291). 7. Pain
(p. 842). 8. Palpitation (p. 297). 9. Shivering (p. 386).
10. Sore-throat (p. 442). 11. Thirst (p. 442). 12. Urinary
Conditions (p. 453). 18. Vomiting (p. 459).
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Although the foregoing symptoms are usually promi-
nent as indications of the diseases to which they point, it
should be understood that disease differs in different people,
just as the action of medicines has been shown to vary
(vide p. 7). Sex, habit, age, climate, temperament, race,
and idiosyncrasy exert influences which tend to render
similar diseases in different people varied in their charac-
teristics ; sometimes one class of symptoms being more
prominent, sometimes another. In tropical climates tho
great characteristics are, the tendency to a remittent form
of the accompanying fever, and to rapid failure of the
vital powers. From the above it will be evident that the
aim of the physician must be the treatment of each in-
dividual case in accordance with the peculiar symptoms
presenting ; and it should be equally evident that the
popular idea of this medicine for that disease must be
erroneous, and hence that patent medicines vaunted to
cure all, or even many maladies in all persons, must be
unequal to so desirable a result.

Criaacreric PERIops.—There is probably some truth in the popular
belief that each seventh day is a critical period in fevers, Also, that the
odd numbers, 3, 5, 7, 9, multiplied by 7 are climacteric years, especially
49 in women and 63 in men.

S1eN8 oOF DEATH.—As there are instances of persons supposed to be
dead recovering, it is desirable to note the signs of death. These are :—
1. Cessation of tke circulation: the pulse cannot be felt, and the beating
of the heart cannot be felt or heard. 2. Cessution of respivation: the
chest does not move, a feather held to the mouth is not stirred, and a
looking-glass is not made dim by the breath. But none of these signs
are infallible, as instances are known of persons being able to suspend
circulation and respiration, or at least to carry on these processes so
slightly that they could not be recognised. 3. Coldness of the body, com-
mencing at the extremities: not infallible, as after death from cholera the
temperature sometimes rises. 4. Rigidity of the limbs coming on gradu~
ally : not infallible, as after death from some maladies it is long in ap-
pearing, and in the cataleptic condition rigidity may be counterfeited,
6. Death-like stillness : not infallible, as after death from cholera startings
of the limbs sometimes occur. 6. Eyes dull, flaccid, and shrunken : not
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infallible, as after death from some poisons the eyes remain bright for a
long time. 7. Absence of a red colour tn semi-transparent parts, as, for
instance, the sides of the fingers when viewed with a powerful light
behind. 8. Absence of muscular contraction on an electric or galvanic
current being applied. 9. Absence of a blister on touching the skin with
very hot iron, but not sufficiently hot to destroy the skin. Sufficient
heat being applied to the skin during life, or within a few minutes after
death, produces a blister containing water with a line of redness round.
Heat applied after death produces a blister containing air except in
dropsical bodies. 10. On opening a vein water oozes out instead of blood.
None of these latter tests arc to be regarded as infallible, as mistakes
may occur in their application and in the appreciation of results. 11.
Commencement of putrefactive changes, usually first scen over the bowels :
certain. It will thus he seen that none of the signs of death, excepting
the last, are in themselves certain evidence of life having ceased. But
taken altogether, the evidence is conclusive.

DISEASES

ABSCESS.—This term is applied to a painful and
inflamed swelling, which, after a certain course—in most
instances rapid, in others slow—terminates in a discharge
of a yellowish creamy fluid called pus, or popularly ‘matter.’
Abscess may present in any part of the body: a gumboil,
a whitlow, and the painful swelling sometimes formed in
the female breast during suckling, are all instances of
abscess. Abscess may also attack some internal organ,
as the brain or liver. Abscess differs from boils in not
containing dead flesh, or a central hard part, commonly
called the ¢ core.” Abscess often arises from local injury ;
but it may originate from cold, or without any assignable
cause, or be connected with want, scorbutic, scrofulous,
syphilitic, or other morbid or debilitated conditions.

It is necessary to distinguish those swellings which are
much inflamed, very painful, and rapid in their course from
those which grow slowly and gently, and with little, if any,
redness of the skin. The symptoms of the first variety, or
of an acute tnflammalory abscess, are these: A swelling,
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becoming in the course of two or three days, or often in a
few hours, very hot, painful, and tender, the skin assuming
a stretched appearance, with a bright red hue, most intense
at the centre. As the swelling increases the pain becomes
“more severe, and has a characteristic throbbing peculiarity,
which is worse if the part affected is allowed to hang down.
The skin and subjacent soft parts become ¢puffy,’ and
retain for a short time the mark made by pressure with
the finger. As the centre of the abscess becomes more
painful and inflamed it softens and gradually ¢ ripens,’ or
turns into matter. Theskin at this part becomes thinner,
more prominent, and loses its bright red colour, ¢ pointing,’
as it is termed, in the shape of a light yellow or bluish
spot. The whole swelling is now soft, and by making
gentle pressure, alternately with the fingers of each hand,
the sensation may be generally felt of fluid moved from
side to side. The abscess finally bursts, and discharges
the contained matter through one or more small apertures
formed in the thinnest and most distended portion of the
skin. The discharge at first is profuse, and consists of a
thick yellowish fluid; as the cavity of the abscess con-
tracts and closes, it diminishes and becomes clear and thin.
During the progress of healing the superficial layers of
skin about the seat of the abscess peel off. The progress
of an abscess towards ripening is usually accompanied
by constitutional symptoms, proportional in severity to
the size of the swelling and the amount of inflammation.
These symptoms are, shivering, feverishness, headache,
and often pains in the back and joints. Shivering, par-
ticularly, is regarded as indicating the commencement of
the formation of matter. When abscesses form deeply
below the surface of the skin, especially where the skin is
hard, as on the heel ; or when they form beneath tendons
and ligaments, as in one form of whitlow, the suffering is
more intense, the matter longer in coming to the surface,
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the parts implicated moére important, and professional
assistance oftener required.

The symptoms of the second wariety of abscess, called
¢chronic’ or ‘cold’ abscesses, are much less severe.
Feverishness and headache are slight, and the sign of
matter forming, viz. shivering, may not occur, or be so
trivial as to escape notice. The swelling increases very
slowly, and with little pain or tenderness. The skin
remains for a long time free from puffiness or inflamma-
tion. At length there is a slight blush or redness, and
the matter is discharged through a small opening, as in
acute abscess. Although the commencement of this form
of abscess is attended with less fever, the termination of
the malady is not so characterised. Chronic abscesses are
generally large, and when the discharge is profuse and
long-continued, hectic fever (vide p. 269) is usually excited.
Scrofulous individuals are most usually affected, and a
chronic abscess may depend on disease of a joint, bone, or
gland.

Treatment.—In abscess arising from injury all irri-
tating causes, as thorns or splinters, should if possible be
removed, and then, if the person is in good health, the
parts will usually heal under simple water dressing (Re-
cipe 85). In the early stage of a painful inflamed
swelling, an attempt may be made to prevent the forma-
tion of matter by applying lint, or a piece of linen wet
with cold water or with cold vinegar and water (one-third
vinegar), or by using the cold lotion (Recipe 83), which is
o preferable application; by keeping the part in perfect
rest, and as much as possible in an elevated position ; by
an aperient (Recipe 2) ; and by prohibiting the consump-
tion of meat, beer, or spirits. But if the patient has had
shivering, or complains of throbbing pain, measures calcu-
lated to further the ripening and pointing of the abscess
should be adopted. Local application in the shape of hot
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poultices (Recipes 77, 78, 79), of the variety most easily
procurable, should be used, and the poultice should be
changed every four or five hours, or as soon as it feels
cool; or, as is sometimes more convenient for small
abscesses, warm-water dressing (Recipe 85), or spongio-
piline, wet with hot water, may be substituted. Or the
water-dressing may be used during the day, and a poultice
at night. At each change of applications the part should
be well bathed with hot water. Nourishing and easily di-
gestible foods, as soups, beef-tea, eggs, and light puddings,
should be allowed, a liberal diet being more especially
required by feeble or debilitated persons. In most casesa
small quantity of wine or malt liquor may be given.

When abscess occurs without any irritating cause, it will
probably depend on some morbid state of the constitution,
and first the possibility of a scorbutic taint should be
recollected. If the gums, being spongy or inclined to
bleed, show evidence of scurvy ; or if the person has been
in a locality where fresh vegetables could not be procured,
such vegetables or other anti-scorbutic remedies (vide
Scurvy, p. 382) should be taken. If symptoms of anemia
(vide p. 46) are present, sulphate of iron (vide p. 24) may
be obtained. If there are indications of a scrofulous con-
dition, or of hectic fever, which is more likely to be the
case during the progress of chronic or *cold’ abscess, the
remedies mentioned under the head Scrofula (p. 379) should
be obtained, viz. cod-liver oil, and iodine with iron (Recipe
74); or the treatment required for hectic fever (p. 26Y)
should be employed.

If the constitution of the patient 18 weakened without
evident cause, tonics will also be required, and quinine
(Recipes 66, 67) may be used. A close room is to be
avoided, as fresh air will assist in favouring the rapid
formation and discharge of matter, and the contraction
and healing of the abscess.
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If necessary to use iron -(as mentioned above), in consequence of
symptoms of anwemis, instead of sulphate of iron, it will be preferable to
obtain Recipe 70 for children and Recipe 71 for adults. Or the articles
mentioned in the note to Recipe 71 may be substituted, in doses accord-
ing to the table of proportions at p. 6.

After a variable time, generally two or threc days in
acute abscess, but a much longer period in chronic or cold
abscess, matter having formed, the abscess becomes pro-
minent or pointed; then the skin, at the thinnest or most
prominent part, should be punctured with a clean, sharp
lancet, when the matter will usually flow out, often with
a spurt. The part should never be roughly squeezed in
order to get the matter out quickly. Having allowed as
much matter to flow as will easily escape, put, with the
blunt end of a probe, a very thin strip of oiled lint or linen
into the aperture, to prevent closure, and apply a poultice.
The poultice and lint should be removed after two or three
hours. Then with a soft sponge and warm water as much
more matter as can be expelled without pain should be
pressed away. The poulticing (but not the lint) and
gentle pressure should be repeated at longer intervals,
until all discharge ceases. If at any time there is a
tendency to closure of the opening, the blunt end of a
probe should be gently passed from one end of the opening
to the other (vide Sinus, p. 44). So long as discharge
continues the part should be kept in that position which
will best favour the outward flow of the matter. When
discharge ceases, if the edges of the wound appear to gape
and require support, plaster should be applied. Otherwise,
water-dressing (Recipe 85).

If obtainable, carbolic oil—or, oil not being at Land, carbolic acid
lotion (vide Appendix, No. 119)—should be used ms’wad of plain water,
a3 mentioned above, and at p. 42,

The preceding is the simple way of treating an abscess. In hospitals
antiseptic dressings would probably be used. And for large abscesses

Surgeons would insert a drainage tube, which if used should be placed
in the most dependent position,
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‘When opening an abscess no plunge should be made, which causes
unnecessary alarm. Neither should the lancet be used slowly, which
causes prolonged pain. The puncture should be made with confidence,
decision, and a moderate degree of rapidity ; and if an aperture is required
larger than the shoulder of the lancet used (ride p. 491), it should be
made the necessary length by cutting outwards, when withdrawing the
instrument.

When abscess occurs in the neck, it is important to open
it early, and the puncture should be made longitudinally
(or in a direction with the lines or folds of the skin), and
not horizontally, in order to avoid a large scar. In the
Jemale breast, it prevents much suffering to make a punc-
ture as soon as the presence of matter is ascertained ; and
to avoid a scar, the puncture should be made from the
nipple towards the circumference, not across the breast.
A similar caution applies to abscess, or bubo, in the groin,
where the puncture should be made in the direction of the
natural skin-folds. When abscesses are near the anus, the
use of the lancet should not be deferred for a single hour
after discovery, or the danger of a fistula resulting will be
increased (vide Fistula-in-ano, p. 271). An abscess of the
perineum (vide p. 421) and a whitlow (vide p. 463) should
also be opened early.

Abscesses are liable to terminatein sinus or fistula : which
means an unsound condition of the parts beneath the skin.
This may result from the abscess not being opened suffi-
ciently early, or from the opening being too small for the
exit of the matter, which becomes pent up, and burrows
under the skin. Or it may arise from want of care in
dressing the part, or from an improper position assumed
by the patient. Sinus is to be prevented by making the
opening sufficiently early ; by making the opening large
enough; by keeping the opening in such a dependent
position that the matter may easily flow out; by care in
dressing the part, when it is often necessary to place and
secure a small pad of lint over any position where there is
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any tendency of the matter to gravitate or ‘bag’; and
by not allowing the opening to close up too soon, which is
to be effected by the insertion of a thin strip of lint into
the wound at first (vide p. 48), and afterwards by the daily
insertion of the blunt end of a probe (vide p. 43) to the
depth of less than a quarter of an inch between the lips
of the wound, and carrying it through the whole length
of the orifice, so as to separate the parts.

ACIDITY.—Acidity of the stomach is a frequent
symptom of indigestion, and is often an accompaniment
of chronic rheumatism and of gout. It usually arises
from articles of food taken—especially those containing
sugar—being converted, from error of digestion, into
acids of various kinds. When the formation of acid in
the stomach is only slight, or temporarily in excess, the
symptoms may be limited to slight heartburn or flatulence,
or to a little acid rising and sour eructations. There may
also be fulness, oppression, uneasiness, or even aching
pain felt in the chest. In larger quantity acidity causes
irregularity or capriciousness of appetite, headache,
aching of the limbs, spots before the eyes, sleeplessness,
depression of spirite, nausea, pain at the pit of the
stomach or behind the ribs of the left side, and skin
affections, such as nettlerash and erythema (pp. 386, 387).
When the acidity is still more confirmed or long-continued,
the sour ernctations set the teeth on edge, the nerves of
the stomach become more sensitive, and there will be pain
at the pit of the stomach, of a burning, gnawing charac-
ter, temporarily relieved by taking food.

Treatment consists in avoiding those articles of diet
which produce acidity, as unripe fruit, cabbage, acid wines,
sugar, butter, and food containing much starch, as rice,
potatoes, and arrowroot ; and in taking medicines which
will correct acidity. Among the best of these is citrate
of magnesia, which may be taken in tea-spoonful doses
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dissolved in two or three ounces of water, to which a grain
or two of quinine and 20 minims of tincture of ginger
(vide p. 14) may be added; or 40 minims of sal volatile,
and a grain or two of quinine in an ounco of water.
Effervescing draughts (Recipe 306), aerated water, or
draughts of simple cold water, are often temporarily
beneficial. In some instances much benefit is experienced
from sipping a pint of hot water twice or three times a
day between meals, or night and morning. If the bowels
are costive, sulphate of soda may be taken as a laxative
(Recipe 2).

Acidity of the stomach in children is always combined
with flatulence, for the treatment of which »ide p. 273,

[Other antacid medicines which may be procured if the above do not
relieve are, bicarbonate of soda, hicarbonate of potash, and bicarbonate
of magnesia, each of which may be taken in from 20- to 30-grain doses.
But a more convenient method of taking these remedies is by using
¢soluble compressed tabloids,’ as prepared by Messrs. Burroughs, Wellcome
& Co., London. These are made of cither bicarbonate of snda or of
bicarbonate of potash, or of bicarbonate of soda with carbonate of
ammonia and oil of peppermint. The latter are called ¢ soda-mint’ or
neutralising tablets, and are especially useful in acidity. When acidity
occurs without disordered bowels, 5 drops of tincture of nux vomica,
three times a day, before food, often gives velicf. There is also a forns of
acidity characterised hy cructations like rotten egy, which is only 10 be
checked by acids, a: Recipes 34 and 43, which should be taken after
meals; the first being adopted if there is any suspicion of liver-disorder.
But in the great majority of cases, acidity of the stomach is a symptom
of dyspepsia, and all medicines are only pulliative. The great means of
cure are careful dieting and moderate exercise, Saccharin tabloids may
be tried instead of sugar (ride p. 206).]

ANZEMIA.— Anmmia really signifies lack of blood, but
poorness of blood is a principal characteristic. Healthy
blood contains an immense number of red globules, which
are seen under the microscope, and which give the blood
its red colour. In anwmia these red globules arc lessened
in number, and are deficient in a constituent known as
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hamoglobin, which contains iron, and which has the special
power of carrying the oxygen taken in by breathing from
the lungs to all parts of the body. There is also an
excess of water in the blood, and some other of the con-
stituents of the blood are changed in character.

The causes of anwmia are numerous, the prineipal
being as below. Insufficient diet not amounting to actual
starvation. Want of sufficient light ; the bleaching effect
of want of solar light on vegetables is well known, and
a similur sinister influence is cxerted on animal life.
Habitually living in darkened rooms, and want of suffi-
cient fresh air and exercise, lead to loss of appetite and
nutrition. Prolonged fatigue, which causes a greater
waste of the body than the digestive organs can meet.
Habitual constipation, during which the absorption of the
products of retained fiecal matter takes place, which act
a8 poisons. Excessive mental work, which involves loss of
sleep and digestive derangements. Worry, anxiety, and
depressing mental emotions have long been recognised as
causing the ‘checks to grow pale,” and ¢gnawing at our
life and health.’ Living in damp and so-called malarious
localities. In short, bad hygienie conditions of all kinds
predispose to anmmia.  Anwmia may also arise from
various diseased conditions. An unsuspected scorbutic or
venereal taint, or a tape-worm, may be the concealed
cause. It results in women from bearing children too
quickly, and from prolonged suckling. Anzmia is also a
consequence of most chronic exhausting maladies, such as
Bright’s disease, bleeding piles, spleen disease, repeated
ague, &e.

It is not, however, the anemia caused, by exhausting
diseases which is now considered, but the anemia which
arises as a distinct malady, especially in the tropics. For,
in addition to the manifold causes of amwemia, which may
¢xcite the malady in any climate, there ts tn hot climates an
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additional potent factor in the heat. Even in extraordinarily
hot summers in temperate climates, a greater tendency to
languor and debility is generally observed. How heat
acts injuriously in the production of blood-deterioration
is referred to in Chapter VI. under the heading ¢ Heat.’
One, or several, of the causes of an®emia mentioned above
may be in operation in addition to the heat of the climate,
thus rendering an®mia, more or less marked, a very pre-
valent condition among both Europeans and natives in
India ; while an@mia itself renders the same sufferer more
liable to most tropical diseases.

Symptoms.—The skin becomes pale, and may in dark
complexions present a sallow appearance. In the native
and half-caste the skin loses its brilliancy and softness,
becoming of a lighter tinge and looking more semi-trans-
parent, while the ordinarily lighter-coloured palms of the
hand become much whiter. The whites of the eyes look
pearl-coloured, the eyes are encircled by a more or less
dark ring, and the interior of the eyelids, of the nose, and
of the mouth, the tongue, and the lips, instead of being
rosy red, are a pale pink colour. The tongue is also
tremulous. The cheeks lose their colour, being bleached
¢ from the aspect of the rose, to the whiteness of the lily.’
The sallowness of countenance in dark people is readily
distinguished from the sallowness arising from affections
of the liver, as it is never so yellow, and the whites of the
eyes do not become yellow as from liver disease. In
addition to the bloodless expression of countenance, the
face often appears bloated or ‘puffy,” although the body
loses weight. The patient is habitually chilly, languid,
and indisposed to exertion, and the extremities, especially
the feet, are usually cold, although the palins of the hands
may often burn. The system being so sensitive to cold,
sore-throats, catarrhs, bronchial affections, and diarrhcea
result from slight atmospheric changes. The appetite
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becomes variable, and sometimes depraved. The urine is
generally pale and the bowels usually costive. There is
also headache, mostly felt about the temples, or at the top
of the head, and often described as throbbing, or as if
something were pressing down and out. It is generally
relieved by taking food and by lying down, and aggravated
by the erect posture or by exertion. Aching of the limbs,
coming on suddenly and lasting a variable time, is a
frequent symptom. The monthly courses of females be-
come irregular, scanty, thin, watery, and painful ; varied
sometimes by a profuse flow (vide pp. 468, 474). Whites
in females is an almost certain complication (vide p. 462).
As the malady progresses there is shortness of breath,
especially on exertion, such as going up hill, or up stairs;
palpitation of the heart, pain in the left side, a tendency
to fainting, singing in the ears, spots or sparks before the
eyes, the sleep is very heavy, and there may be bleeding
from the nose. The previous languor and disinclination
for exertion now gives place to a feeling of thorough
weariness. The appetite becomes more variable and
fastidious, while digestion is more and more impaired,
and acidity (p. 45) and flatulent dyspepsia (p. 204) be-
come troublesome. The brain, now being also affected by
the deteriorated blood, presents various evidences of weak-
ness. There is capriciousness and irritability of tewmper,
impressions too feeble to be perceived by healthy persons
harassing the anemic. There is also loss of memory, and
of the power of fixing the attention. The man becomes
hypochondriacal, and the woman hysterical. When the
malady has lasted some time, the spleen may become
enlarged, and swelling of the feet and apkles may be
expected.

It 18 not to be understood that all the symptoms enume-
rated appear immedialely, or in reqular sequence, for the
Process of blood degeneration may be one of months or
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years, and one organ or the other may be first and most
affected. Ansmia may present in all degrees of severity,
from slight pallor and debility to the condition known as
pernicious anemia, when all the symptoms are aggravated,
and the person dies, probably from sheer debility, or from
apoplexy or paralysis (vide pp. 53, 342) resulting from the
angmic condition. A minor degree of the symptoms de-
scribed is not incompatible with apparently fair health and
with the pursuit of ordinary avocations. But warnings
of anzmia should not be neglected, especially by the
European in tropical climates, for the ansmic condition
induces dyspepsia, neuralgia, nostalgia (or home craving),
boils, abscesses, chronic diarrheea, fatty degeneration of
the heart ; it predisposes to apoplectiform attacks, and it
renders the person much more liable to the fevers of the
tropics. .

There are severa! forms or phases of anmmia, the prin-
cipal of which are as below.

1. The form of anemia known as green sickness or
chlorosis.—When an®zmia is connected with the first ap-
pearance, or with irregularities of the monthly courses
of females, it is commonly called ¢green sickness’ or
chlorosis, and it presents some features different to those
of ordinary anzemia. There is a greenish-yellow colour of
skin different to the pallor of ordinary an@mia; there is a
more marked dark halo round the eyes; there is a more
frequent depraved appetite, causing such things as slate
pencil and dry rice to be greedily eaten ; there is a more
frequent complaint of throbbing pain at the top of the
head and in the left side; the urine is paler and more
copious, and hysterical symptoms are more frequent.
Constipation is also a more marked feature, and in some
instances the anmmia of girls is altogether due to the
absorption of the products of the decomposition of re-
tained feecal matter, This will especially be likely if with
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constipation there is also pain or uneasiness in either side
of the bowels, particularly the left side. Further green
sickness is usually attended with marked pain in the
back and loins at the monthly periods, and probably
swelling of the feet.

2. Leucocythemia, or white cell blood, is an advanced
stage of anemia, in which there is a large increase of
white cells in the blood, enlargement of the glands in
various parts of the body, and usually also of the spleen.

8. Malarious cachexia is merely another name for
anzmia.

4. Muasked malarious fever (vide p. 266) is an@mia ac-
companied by slight fever.

5. Meclasma, or Addison’s disc.se, the symptoms of
which are progressive feebleness without any apparent
cause, and often a peculiar change in the appearance of
the skin which becomes bronzed. This condition is con-
nected with changes in the structure of attachments to
the kidneys, known as the supra-renal capsules.

Treatment.—The treatment consists in moderate exer-
cise every day, and of free ventilation of the living, sleeping,
or working apartments. The diet should be nourishing,
and a moderate amount of animal food should be taken;
but anything causing indigestion should be avoided.
Stimulants should be resorted to sparingly, a small allow-
ance of malt liquor being the most advisable. Cold or
tepid Lathing is often of great service, and change of air
and scene is always useful. Tonic medicines, especially
iron, are of great value. The red globules of the blood,
as previously explained, contain iron, and iron given ad a
medicine tends to increase their quantity. It must, how-
ever, be understood that anemia is dependent as much on
scanty absorption of iron into the system as on a defici-
ency of the supply of iron; hence, unless combined with
well-regulated sanitary conditions, as mentioned above,

E2
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iron will do little good. These being attended to, sul-
phate of iron may be used (vide p. 24). Sulphate of iron
will be found especially useful when the tongue is flabby,
pale, broad, and indented by the teeth. Should the
bowels be confined, citrate of magnesia may be used, or, if
a stronger aperient is wanted, Recipe 2. If disorders of
the monthly flow exist, the treatment recommended for
amenorrhaa or dysmenorrhaa should be pursued (vide pp.
468,472). What is said at p. 50 regarding the anxmia of
girls being caused by constipation should be recollected,
for which Recipes 1, 2 may be used. In such cases
tight-lacing must be avoided and regular habits insisted
upon.

When anwmia is long confirmed change of climate
should be taken, the European to Europe, the Indian to
the hills, For the European, short sea-voyages or the
hill climates are not sufficient. But the change to Europe
should not be made in the winter, and the greatest care
should be taken to avoid chill.

[Better medicines for anwemia are, the iron mixtures (Recipes 71, 79) ;
No. 73 when delayed menstruation exists; Recipe 71 when there is not
this complication. Or for simple uncomplicated anmemia, the medicines
mentioned in the note to Recipe 71 may be substituted for the iron
mixture by those disliking the taste of the latter. When the colour
begins to return, Recipe 75. If constipation exists, it is also desirable to
use aloetic laxatives, as Recipe 13; if the motions are light in colour, or
it is supposed the liver is not acting freely, acid baths may also be taken
(vide Recipe 113). If there is no suspicion of inactive liver, Recipo 15,
which contains iron. If the appetite is bad, pepsine may be taken with
the food, and Fairchild’s ¢ pepsine tabloids’ are to be recommended,
The Burroughs & Wellcome pills, containing the one-fiftieth part of a
grain of phospliorus, taken night and morning, are also alvisable under
almost any circumstances, For the anwemia of young and rapidly grow-
ing children, phospl a'e of lime in 1- to 2-grain doses three times daily,
The Burroughs ‘beef and iron wine,” which is a Lighly concer trated
stimulaticg and stiengthening food, with an agreeable flavour Lked by
children, is very valuable inanamia,  When the disease is long-conti ued,
a visit to the mineral springs, or at least drinking the wmineral wate:s
containing iron, is often Leneticial.]
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APOPLEXY.—The disease attacks in three ways.

1st, suddenly, the patient falling down without warn-
ing, as if from a blow. In this first form of the disease,
the patient falls to the ground, deprived of sense and
motion, and lies like a person in a deep sleep; the face
flushed, the breathing laboured, and the pulse full and
slow. The pupils of the eyes may be dilated, or one may
be dilated and the other contracted. The mouth may
be drawn to one side, and there may be convulsions, also
often confined to one side of the body. When convulsions
occur at the onset there is often some kidney affection.

2ndly, and more usually, after premonitory symptoms
or ‘warnings,” which may be of days’, weeks’, or even
months’ duration. Such premonitory symptoms may be
giddiness, espccially on stooping, nausea, sickness, and
fainty feelings, headache, a sense of pressure, constriction
or heat in the head, constipation, scanty urine, confusion
of ideas, faltering speech, flushing of the face, bleeding
from the nose, flashes of light in the eyes, double vision,
noises in the ears, numbness of the extremities, loss of
memory, or the anwmic condition generally (vide p. 46).
In this second form of the malady, the first symptoms of
the actual fit are more like those of fainting, viz. feeble
pulse, sighing respiration, pallid face, cold surface, and
attempts to vomit.

3rdly, with sudden paralysis of one side of the body,
or of one leg only. In this third form, the person cannot
move the affected part, or the limb is dragged with diffi-
culty. Ininoreserious cases the fuce is also drawn to one
gide ; the tongue cannot be put out straight ; the speech is
impaired, so that the person endeavours to express himself
by signs; and the intellect may be confused.

In whatever way it may commence, the fit, especially
after beginning in either of the first two manners, is
usually ultimately characterised by insensibility, accom-
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panied by slow, noisy, puffing breathing, and frothy saliva
about the mouth. The teeth are clenched, and the person
is unable to swallow; often, fluids put into the mouth
run out at the corners; or swallowing is performed with
difficulty ; the countenance becomes flushed or livid; the
eyes are dull and glassy, and the pupils of the eyes are
contracted, or one remains dilated and the other con-
tracted ; the mouth is drawn to one side; the limbs are
motionless and rigid, but sometimes convulsed, or the
latter conditions present ounly on one side of the body.
The extremities are cold, and the body is bathed in cold
sweat; the bowels are either obstinately confined, or
motions may be passed involuntarily. The urine may
also be passed involuntarily, or retained till the bladder
is full, when it dribbles away. The pulse, at first slow,
becomes quicker, fuller, and stronger as the system
recovers from the first shock, although it often remains
less frequent than natural, and may be irregular. Falling
to 60 beats per minute, or rising to 110, are both un-
favourable signs. Slight alteration of the natural tem-
perature of the body is a favourable indication, but a
persistent depression or rise is unfavourable.

The duration of an apoplectic fit varies from two to
three hours to as many days. The longer the apoplectic
condition continues without improvement, the less is the
prospect of recovery. It may terminate by gradually
passing off, leaving the person apparently little the worse,
or it may terminate in incomplete recovery, the mind
remaining impaired, or some part of the body being
paralysed; or, the person not regaining sensibility, the
increasing stupor may end in death.

The predisposing causes of apoplexy are—age, from the
fiftieth year upwards; sex, men being more liable to it
than women ; make of body, combining a short thick neck,
large chest, florid complexion and stoutness; hereditary



APOPLEXY 55

tendency, the malady often running in families; indul-
gence in eating and drinking; a gouty condition of
system ; prolonged constipation; the ansmic condition ;
and disease of the liver, heart, or kidneys. The imme-
diate causes are whatever unduly impedes or accelerates
the circulation of the blood within the brain, or ezerts a
certain degree of pressure on it—such as violent exercise;
straining, as in lifting heavy weights, or as at stool;
sudden mental emotions, and violent passions; intense
heat; overloading the stomach; tight stocks round the
neck; the sudden cessation of any accustomed discharge,
as from piles.

[The tnmediate attack of apoplexy depends generally on the sudden
escape of blood beneath the skull on the surface of the brain, or on or
between its investing membranes. This occurs from the rupture of a
Llood-vessel (probably diseased from fatty degeneration, vide p. 235).
Or it may depend on the formation of a blood-clot in the blood-vessels
of some part of the body, which is conveyed by the circulation into the
brain, there blocking, and eventually causing rupture of a blood-vessel.
Secondly, the apoplectic seizure may be caused by filtration of watery
fluid into the cavities of the brain, without actual rupture of a vessel
and escape of blood. This oceurs from a congested or too full condition
of the vessels, which results in filtration of the water of the blood from
them. Or it may depend on an anemic condition or thinness of blood
(vide p. 46), which results in similar filtration.]

Attacks resembling apoplexy and resulting from a
condition known as UREMIA are liable to occur when,
from any cause, there is interference with the secretion
or discharge of urine. Uremia signifies the retention in
the blood of material which ought to be expelled with the
urine. This condition often occurs, and terminates in an
apoplectiform attack, in the latter stages of albuminuria
or diabetes. The attack is usually preceded by warnings
as mentioned above, and is often characterised by con-
vulsions.

Apoplexy requires to be distinguished from fainting,
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from the effects of spirituous liquors, and from the results
of narcotic poisons, as opium, and from epilepsy.

Fainting occurs principally to young, nervous, or
hysterical females; apoplexy to elderly people. As a rule
persons fainting recover in a few minutes, the pulse
becoming more distinct, and intelligence being gradually
restored. The apoplectic attack continues as described
at p. 53.

Apoplexy s best distinguished jfrom the effects of
spirituous liguors: 1st, by the history of the case; 2ndly,
by the smell of liquor in the person’s breath—although
it must be recollected that this is not a certain sign that
the patient has been drinking, for someone may, in mis-
taken kindness, have given the person struck by apoplexy
some kind of liquor; 3rdly, in the ¢ drunken fit’ the size
of the pupils is equal, while in apoplexy one is often con-
tracted and the other dilated; 4thly, the person ¢dead
drunk,’ as it is termed, may generally be roused, when he
babbles incoherently—from apoplexy the person cannot
be roused ; 5thly, if the patient be carefully watched, any
movements which occur will be usually found to be re-
stricted to one side of the body in apoplexy, while move-
ments occur on both sides in drunkenness.

Apoplexy i3 to be distinguished from poisoning by opium :
1st, by the history of the case; as apoplexy may have
been preceded by premonitory symptoms, and opium-
poisoning is not so preceded. Apoplexy may come on
during or immediately after a meal; while if opium is
given during a meal symptoms do not present for from
ten to thirty minutes; 2ndly, by the absence or presence
of the smell of opium in the breath ; 3rdly, by the equal
contraction of both pupils caused by opium; 4thly, in
apoplexy the patient cannot be roused, while in opium-
poisoning he may generally be roused for a moment if
shaken or spoken roughly to, or even by tapping the
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forehead, although he does not then babble as in drunken-
ness, but lapses at once into sleep again; 5thly, in apo-
plexy what are called ¢reflex actions’ may usually be
induced,—that is, if the patient’s foot or legis pinched or
tickled, there will be an effort made to draw the foot
away—in opium-poisoning such movements cannot ordi-
darily be induced, the patient apparently not feeling
pinching or tickling; Gthly, apoplexy chiefly attacks
persons in advanced life, while opium-poisoning is most
usual in the young, especially young females; 7thly, apo-
plexy is most usual in either fat or thin people, opium-
poisoning occurs in all varieties; 8thly, apoplectic sym-
ptoms often occar abruptly, opium-poisoning symptoms
always come on gradually.

Apopleay 18 known from epilepsy by the presence of
puffing breathing, which is absent in the latter malady.
In epilepsy also there is struggling of the limbs ; the eyes
are turned up under the lids, so that the whites only are
visible ; and the person generally falls down with a loud
cry, none of which are symptoms of apoplexy.

Treatment.—The first thing in all cases is to loosen
the patient’s neckerchief and shirt-collar, to slightly raise
his head, and give free access of air. The forehead
should be bathed with cold water, or, if available, a bladder
of pounded ice should be applied; the feet should be put
in hot water; and mustard poultices should be applied
to the calves. But while this is being done the patient
should be kept in the horizontal posture, which may be
effected by drawing him down towards the foot of the
bed until, the knees being bent, the legs hang over. The
feet should be kept in hot water about ten minutes, after
which bottles filled with hot water should be applied to
them ; the mustard poultices being allowed to remain on
the calves for an hour. If mustard poultices are not
available, the limbs should be well rubbed with the hand ;
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and in any case they should afterwards be warmed by
friction. The head and shoulders should be propped
towards the right side (to prevent the tongue falling
back). Perfect quiet should be maintained, and the
blinds should be drawn down so as not to let too much
light into the room, and only one or two people should be
allowed by the bedside. Bleeding should not be under-
taken, except under medical advice. As soon as the
patient can swallow, 1 ounce of sulphate of soda dissolved
in 4 ounces of water may be given as a purgative. But
until the patient is able to swallow, no attempt should be
made to induce him to take either medicines or anything
else. Stimulants should not be used under any circum-
stances. In all cases an assafectida injection (Recipe
105) should be given as soon as possible. If the person
lies insensible more than six or seven hours, without
making water, the catheter should be used (vide p. 493).
If the water is retained till the bladder is full, and then
dribbles away, it is a sign that the urine should have been
drawn off before.

If the fit happens tmmediately after a full meal, the
patient may make attempts to vomit; and if this is the
case the action of vomiting may be assisted by tickling
the throat with a feather. But if there is no spontaneous
attempt to vomit, emetics and all excitants to vomiting
must be avoided, as the action of vomiting may increase
the determination of blood to the head and do mischief.

When there is reason to suppose, from the previous
ailments of the person, that the attack depends on wremia
(vide p. 55), every endeavour should be made to renew the
flow of urine and to excite the action of the skin. The
loins should be fomented. If the patient can swallow,
Recipe 50 should be given; and the bowels should be
opened, as detailed above.

After a variable time the patient generally recovers
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from a first or even a second apoplectic fit, but it is then
often found that he has lost the use of an arm ora leg,
or of one side of the body. The power of speech may
also be lost and the muscles of the face may be affected.

[Tt is always desirable to act on the howels as soon as possible ; but
as the patient cannot in the majority of cases swallow, it will be desirable
10 obtain from the chemist’sa little croton oil, of which two or three drops
may be placed on the back of the patient’s tongue with a feather, If
the croton oil dues not operate freely (Liecipe 11) followed in three hours
by Recipe 5, should be given as roon as the patient can swallow, and
the latter should be repeated every six hours until the bowels have been
freely moved. An enema (Recipe 106) should also be injected.]

When convalescence commences, the bowels should be
regulated, and a generous or a low diet must be given,
according to the condition of the patient. As a general
rule, the latter will be required ; and in some instances,
when there is a gouty tendency, nothing but vegetables
to eat, and milk and water to drink, will be advisable.
All strong medicines, excitement, and mental occupation
should be avoided.

Prevention of Apoplexy.—Temperate and active habits,
with moderation in food and drink, may prevent apoplexy,
or at least postpone the seizure; and the warnings’
noted (vide p. 53) as frequently preceding a fit should
never be neglected. While the bowels are kept moderately
open, bromide of potassium (Recipe 19) may usually be
given with advantage. Although any one of the warning
symptoms detailed, occurring singly, would probably be of
minor significance, a combination of them in a person
who is a likely subject for apoplexy, especially if there is
any kidney or gouty affection, may be regarded as a sure
precursor of an attack, unless abstinence,and preventive
remedies in the shape of laxative medicines are adopted.

APPETITE, LOSS OF.—Loss of appetite occurs in
indigestion, fever, debility, and inflammations, and must
be regarded as a symplom of disease rather than a disease
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itself (vide p. 87). The appetite is almost always lost
in serious illness, und when good it is usually a sign
that there is not much the matter. Exceptions are, during
some forms of dyspepsia and in ¢ diabetes.’

ASTHMA.—Asthma signifies attacks of difficulty of
breathing, of a spasmodic character, occurring in parox-
ysms. It is often spoken of as humid and dry, accord-
ing as it is or is not attended with much expectora-
tion. The wind-pipe divides into two tubes at the upper
part of the chest, one passing to each lung. These two
tubes divide and subdivide into smaller tubes, which
convey the air to and from the cells of the lungs. All the
tubes are surrounded by circular muscular fibres, and the
cause of asthmatic difficulty of breathing is the contraction
of these muscular fibres, which thus reduce the calibre of the
tubes. This spasmodic contraction may be excited by direct
and indirect causes. The direct are dust, vegetable irritants
such as pollen, chemical vapours, animal emanations, cli-
matic influences, especially rapid changes of temperature.
The indirect are emotions, such as anger or fright, costive
bowels, heavy suppers, flatulence, and other forms of
dyspepsia, a gouty condition of system (vide p. 282), fatty
heart, emphysema of the lungs (vide p. 330), and heredi-
tary predisposition. Some persons are peculiarly liable to
asthma, and their appearance is characterised by thinness,
round shoulders, anxious expression of countenance,
bollow cheeks, rather hoarse voice, and habitual slight
cough.

A fit of asthma generally comes on in the night, the
reason being, that the slower circulation, or congestion,
which takes place during sleep, or when the body is
recumbent, sets up an irritation leading to spasm. But
the seizure is often preceded by languor, flatulency, head-
ache, heaviness over the eyes, sickness, pale urine, dis-
turbed rest, and a sense of oppression about the heart,
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Yet it often comes on suddenly, without such warnings,
the patient waking from his first and deepest sleep labour-
ing for breath. When the fit is fully formed there is
intense difficulty of respiration, the patient sitting up in
bed, or standing holding on to a table or chair, breathing
hard with a wheezing noise. The face becomes livid or
bluish, the eyes look prominent, the body is covered with
cold perspiration, suffocation appears impending, the
sufferer often struggles to the window, which he desires
may be open, and there may be cramp in the legs. A
paroxysm may last minutes or hours, and when subsiding
there is often expectoration of little pellets of thick
phlegm or mucus, and perhaps a copious discharge of pale
urine. The length of time between successive fits of
asthma varies much, during which the person, if he takes
care, usually enjoys fairly good health; unless the con-
dition known as emphysema (vide p. 330) also exists, when
the health is not so good.

Treatment.—During a paroxysm the patient should be
kept sitting up. If the fit is severe he should be placed
in an arm-chair in front of a table, with a pillow on
which he may rest his elbows. The spine may be rubbed
with equal parts of salad oil and brandy, or, if available,
with soap and opium liniment. Pressure with the thumbs
on the large (axillary) arteries of the arms, as they issue
from the chest (vide p. 501), has been found to lessen the
difficulty of breathing. To plethoric persons ipecacuanha
wine may be given, in 20-drop doses, in an ounce of water.
For weaker persons camphorated tincture of opium, com-
bined with a stimulant, as ammonia (Recipe 56), is more
advisable. If the attack has followed. an injudicious
meal, ¢s a late supper or dinner, a mustard emetic
(Recipe 54) should be administered. If the attack has
been preceded by constipation, sulphate of soda (Recipe 2)
ghould be takeu as a purgative. Sometimes a glass of
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hot brandy and water will relieve a fit of asthma ; at other
times a cup of hot strong coffee without sugar or milk.
Other easily procurable and popular remedies are: 10
grains of powdered alum placed on the tongue; a full
dose, as 20 grains, of chloral; spirits of camphor (vide
P- 24) in 10-drop doses every ten minutes ; the inhalation
of the fumes from burning straw or blotting-paper pre-
viously soaked in strong solution of saltpetre, and dried
ready for burning. All these means may be successively
tried, for what does not benefit one may do good to
another ; and what does not ease one attack may afford
relief at another time.

Smoking dhatura stramonium leaves (vide p. 27) some-
times relieves asthma, especially if the smoking is com-
menced before the fit is fully formed. From ten to thirty
grains of the dried leaves may be smoked in a common
pipe, which will often, if taken in time, prevent an
expected paroxysm. It is desirable to commence with the
smaller quantity, and gradually to increase it as required.
Another way of using the stramonium is by puffing the
fumes into an inverted tumbler, which, when full, should
be placed over the patient’s mouth, who should inhale the
contents by a deep breath. This method often excites
cough, but is occasionally very beneficial.

[If the above measures do not succeed, Recipes 58 and 60 may be
obtained fur use during the fit ; orfor plethoric persons, Recipe 69. The
following prescription sometimes acts like a charm, Compound spirit of
ether (Hoffman’s anodyne), half a drachm ; acetate of morplia, Lalf a
grain; camphor watcr, one ounce. Bromidia may alsu be tried. This
preparation contains in cach tea-spoonful 15 grains of chloral, 15 grains
of bromide of potassium, } grain of cannabis indica, and } grain of
hyoscyam. Dose, a tea-spoonful. Burroughs & Wellcome's ¢ valoid
fluid extract of stramonium seeds’ is a valuable remedy in spasmodic
asthma. Five minims of tincture of lobelia in an ounce of water every
half-hour, continuing the medicine until either relief is obtained or the
patient feels a little sick or faint, when it should be smmediately stopped.
If lobelia relioves, as it often does, the amount of the divided doses may
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be taken at once up to forty minims on the next occasion. Many
patients are benefited by chloroform, Zelf @ drackm of which may be
placed on a handkerchief, which should be held two or three inches
from the nose and mouth, This may be repeated three or four times, at
intervals of a quarter of an hour. Cigars de Joy or anti-asthmatic cigar-
ettes (both of which are composed principally of stramonium leaves),
or ozone cigarettes may also be procured and tried. But as with the
smoking of stramonium above recommended, it is desirable that the
cigars should be smoked before the paroxysm of asthma has been fully
formed, or the effect is not so powerful. Ozone and nitr: paper, and
chlorate of potash and nitre paper, are also prepared by the chemists, the
fumes from burning which may be inhaled. The inhalation of the spray,
produced by a common hand-spray instrument, of equal parts of ipecac-
uanha wine and water, is also often very beneficial. To relieve the
distressing flatulence often preceding or accompanying a fit of asthma,
10 gruins of alum, 5 of ginger, and 4 of powdered rhubarb may be taken

with advuntage.]

Treatment is equally important during the intervals
between the fits ; gnd it is found by experience that more
is to be done for asthmatic patients by careful dietetic
management than in any other direction. However well
the person may feel during the intervals between the fits,
he should never exceed in diet. Breakfast, which should
be the chief meal, should consist of an egg, or chop, or
cold chicken; tea is better than coffee, and milk and
water better than either. Mutton ought to be the staple
dinner diet, with green vegetables and potatoes in modera-
tion, provided they do not cause flatulence. No pastry
should be used, and there should be no dessert, but stewed
fruits or light pudding may gencrally be taken with
impunity. Sausages, kidneys, salt boiled beef, pickles, or
toasted cheesc should never be caten. It has been stated,
‘There is as much asthma in a mouthful of Stilton as in
& whole dinner.” Water, or very weak brandy-and-water,
is the best drink. Late dinners are to be'avoided, and the
asthmatic should never eat as much as he can. A person
subject to asthma cannot eat and drink with the impunity
of other people, and it is only by the exercise of self-deniul
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in this respect that he will be able to live in comparative
ease and comfort. Similarly, he should avoid excitement,
fits often arising from mental emotions.

[After the fit, in conjunction with a strict system of diet, as men-
tioned above, Recipes 14 and 6 should be used on alternate nights and
mornings, for three or four days, or until the bowels are freely moved,
to be followed by Recipe 41. Iodide and bromide of potassium (Recipes
21 and 19) and arsenic (Recipe 75) are also among the most approved
preventives.  Wearing a Pulvermacher’s galvanic chain is often
beneficial.]

Asthma is sometimes more relieved by change of
climate than by medical treatment, although it cannot be
said with certainty what climate will suit each individual
case. Sometimes a dry, at others a moist climate, affords
most relief; sometimes town, sometimes country. A very
slight change, as from one street to another, or from one
house to another, has been known to check the attacks.
As a rule, elevated regions, as hill stations, do not suit
asthmatics, on account of the greater rarefaction of the
air.

When a fit of asthma occurs, especially if the patient
is in a strange place, inquiry should be made as to the
existence of locally tainted air; as from a neighbouring
brick-kiln, from works where sulphur is used, &c., and the
asthmatic will do well to leave such a locality immediately.
With reference to asthma being sometimes caused by the
aroma from hay, as mentioned below, it may be well to
state that asthma has been known to be excited by the
smell of ipecacuanha, also by the efluvium from horses,
wild beasts, guinea-pigs, rabbits, cats, dogs, or even from
the skins of animals. The fact that asthmatics of
peculiar idiosyncrasy may be thus affected should be
borne in mind when searching for a cause of recurring
attacks.

ASTHMA, HAY.—This malady is known by various
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names, a8 hay fever, pollen fever, rose cold, grape cold, peach
cold, Roman wormwood cold, spasmodic sneezing, spasmodic
catarrh, and scientifically vaso-motor coryza. Some persons
possess a peculiar ill-understood nervous irritability of
constitution; or at least local irritability of the nasal
passages to particular atoms floating in the atmosphere.
It is in fact an idiosyncrasy, several of which have been
noted at p. 7. For while some persons are affected when
hay is ripening, others are not affected from hay, but suffer
when certain other vegetable productions bloom. It is
perhaps most frequently excited by hay pollen floating in
the air, and it thus occurs, in England and India, more
especially during the hay-harvest. There is, however,
reason to believe that it may be excited in those predis-
posed by exposure to heat and dust. The symptoms are
spasmodic sneezing (which is sometimes the chief or only
symptom), watering of the eyes, feverishness, often cough
and expectoration, and sometimes spasmodic attacks of
difficulty of breathing.

Treatment.—Removal from the locality where the
attack takes place is the most certain cure. If this can-
not be accomplished, the person wmay use snuff occasionally
and take Recipe 55 ; and 2 drachms of a solution of quinine
(2 grains in 1 ounce of water) may be injected twice daily
into the nostrils. Or if the instrument is available, the
patient should inhale the quinine solution through the
nose from an ordinary hand-spray producer as used for
scents, taking care that a spray reaches the back part of
the nostrils, which will be known by the taste. A mixture
of quinine 1 grain, camphor 2 grains, with starch 3 grains,
used as snuff, is sometimes very beneficial.

[An ointment, composed of 1 grain of morphia, 10 grains of quinine,
and 8 drachms of spermaceti ointment, smeared on the outside of the
nostrils, may also be used. A cocaine tablet (Burroughs & Wellcome),
containing one-sixth of a grain slightly moistened and introduced into

F
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each nostril, has been found to give immediate relief. The tablets adhere
and cause no pain. Or a solution of cocaine (strength from 5 to 15 per
cent.) may be applied with a camel's-hair brush, or used with the hand-
spray. As internal medicine iodide of potassium 8 drachms; arsenical
solution (Liquor Potassse Arsenitis) minims 30; water 8 ounces. A
tea-spoonful every four or six hours,]

ATROPHY.—This term signifies wasting, and is the
name generally applied to the wasting of children. For
the maintenance of a healthy state of the body, a certain
supply of nutrition is required to meet the waste which is
constantly going on. 'When from any cause the supply
of nutrition is not able to meet this waste, the natural
dimensions are reduced. Atrophy may therefore arise
from a variety of causes. It may be caused by merely
withholding the necessary supply of nutritious food with-
out any actual disease, as occurs from feeding too
exclusively on farinaceous food. In children up to twelve
months old or thereabouts it may generally be referred to
unsuitable food. Atrophy of children sometimes leads to
a habit of eating dirt or lime plaster from walls; the habit
probably originating from a craving of the child for other
food than that supplied. Between one and three years
old, atrophy is often associated with a rickety condition
of system, or with worms. After the age of three,
especially in children having an hereditary scrofulous
taint, atrophy is usually associated with tubercular en-
largement of the glands of the bowels, known as the
mesenteric glands, or with worms, or with tubercular
affection of the brain, commonly called ‘water on the
brain.’ After six, with scrofula and phthisis. When
atrophy occurs to adults it is usually in connection with
consumption, kidney diseases, or from climatic or mala~
rious influences. Should unsanitary conditions of life be
superadded, such as impure air, confinement in crowded
buildings, exposure to emanations from sewers, the course
of atrophy from any cause is more rapid. Atrophy, there-
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fore, unless it arises from bad feeding, can only be com-
bated by treating the maladies or conditions of the system
of which it may be the early indication, or with the
progress of which it may be associated.

The symptoms of atrophy when caused by bad feeding,
or when originating from an undeveloped condition of the
diseases named, are as follows. The approach is insidious,
and consists of languor, drooping, lassitude, and loss of
flesh. Sometimes the face remains full while the body
and limbs waste. Although at first there may be no
strongly marked fever, close observation will show heat of
skin in the evening, perspiration in the night, and languor
and debility in the morning, while the child looks pale
and listless, and the appetite is lost. Then, if the atrophy
arises from bad feeding, vomiting, diarrheea, or dysentery
occurs. If the atrophy depends on a rickety condition of
system, the symptoms given under Rickets (p. 371) gradu-
ally develop. If the atrophy depends upon worms, the
child will be constantly picking the nose, lips, or funda-
ment, and other symptoms noted under Worms (p. 483) will
present. If the atrophy depends on enlargement of the
glands of the bowels, known as the mesenteric glands, the
malady is called tabes mesenterica. The belly grows large,
and the glands of the bowels being diseased, constipation
alternates with diarrheea, and fever of a hectic character
(vide p. 269) and night perspirations become more apparent.
The bowels now grow hot and tender to the touch, and
the enlarged glands may be distinctly felt hard and knotty
underneath the skin. There may be frequent vomiting,
and the feet may swell. As the discase advances the
evacuations change, becoming slimy, bloedy, and sour-
smelling ; the breath is very offensive; and the urine is
scanty, depositing a whitish sediment. The appetite is
very capricious; the skin is extremely irritable; and the
child, instead of being plump and rosy, presents the aspect

F2
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of shrivelled old age. The more the child wastes, the more
restless and irritable does it become, until it dies from
diarrhcea and exhaustion. If the atrophy is dependent on
scrofula, consumption, or Bright’s disease, the symptoms
noted under such headings gradually develop. If atrophy
depends on malarious influences, the secondary conditions
are angemia, masked malarious fever, or spleen affections
(pp- 46, 266, 412). In addition to the above, atrophy may
be complicated with attacks of wnfantile remittent fever
(p. 263), with swelling and abscess of the glands of the
neck, and with skin diseases, all of which are more likely
to occur when the condition of atrophy is present, especially
if arising from improper feeding.

Treatment.—The treatment of atrophy is rather dietetic
and hygienic than medicinal, especially when it arises from
improper feeding. And when it arises from other causes,
the treatment of such other causes is required. But in
any case pure air must be ensured, particularly in sleeping
apartments. The nature of the food must be scrutinised,
and care be taken that the patient is not suffering from
the effects of a too exclusively farinaceous diet (vide
Remarks on the Feeding of Children, Chapter V.) Much of
the wasting and accompanying dysentery from which
children in India, and particularly the children of soldiers
in barracks, suffer arises wholly or partly from want of
proper food, which the parents are either unable to obtain,
or regarding which, from ignerance or carelessness, they
do not take sufficient care. But while attending to diet
other matters must not be neglected. Worms if present
must be expelled (vide Worms, p. 482). Diarrhcea must
be treated by appropriate remedies (vide Infantile Diarrheea,
p- 172). If the teeth are troublesome the gums must be
lanced (vide p. 434). Tonics, especially quinine, in doses
according to the child’s age (vide p. 19), should be given.
When the bowels are large the abdomen should be gently
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rubbed daily, for some minutes, with equal parts of brandy
.and salad oil. Lastly, change of air, milk, baths,and sea-
bathing, or at least bathing in sea-water, are important
adjuvants in the treatment of lingering cases.

[One of the various malt foods will generally he desirable, regarding
which remarks will be found in Chapter V., On the Feeding of Children.
For the atrophy of children ¢ Kepler's Extract of Malt’ may be specially
recommended. Or still better, if available, a fresh infusion of malt.
This is made by steeping 1 ounce of bruised malt for two hours in a pint
of cold water. Of the strained solution from 4 to 6 ounces daily may
be piven to a child three years old. Burroughs & Wellcome's ¢ bheef
and iron wine ' is also gunerally advisable.]

BED-SORES.—When patients, whether from disease or
from injury, have to lie long in bed, and especially when
they are obliged to lie long in one position, sores are apt to
form on those parts of the body subjected to the greatest
pressure. It is really the death of the part from long-
continued pressure. Thus the back, hips, buttocks, heels,
and elbows are liable to suffer, and when a patient is likely
to lie long in bed, the commencement of bed-sores should
be guarded against from the first. The pressure producing
the sore diminishes the sensibility of the part affected, so
that the patient himself may be unaware of the formation
of a sore. It is therefore necessary that his word should
not be accepted on the point, and that examination should
be frequently instituted. Want of cleanliness and
moisture, especially moisture from urine or feces, irri-
tates the skin, and renders bed-sores much more likely,
aud therefore, as preventive measures, great care must be
given to these points. In all cases close attention should
be paid to keep the bed smooth and the sheets free from
‘rucks ’ or folds. Corded or feather beds should not be
used. The best is a horse-hair mattress placed on a
second or spring bed. The parts most subjected to pres-
sure ghould be from the first bathed twice daily with a
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wash, composed of a drachm of alum dissolved in four
.ounces of water, which will tend to harden the skin.
Plasters should never be used, as they are liable to wrinkle,
and thus cause irritation, and they prevent the condition
of the parts being seen. Small pads, or pillows, or air-
pillows, or water-cushions, should be made use of to
relieve the parts most exposed to pressure. Frequently a
pillow of circular shape, with a hole in the centre, will
be found very useful. When a bed-sore is about forming
the skin becomes reddened. If the pressure is not re-
lieved, the part assumes a dusky appearance, afterwards
becoming blistered. Then a grey or blackish slough
forms, with discharge of thin matter. Insucha condition,
a poultice made of powdered charcoal should be applied,
until the slough separates, after which water-dressing
(Recipe 85). No application will, however, be of service
unless pressure is removed from the part by the use of
pads and pillows, as above mentioned. As the condition
is attended by great debility, nourishing broths, stimulants
and tonics, as quinine (Recipe 66), will be required. In
all cases of bed-sores the apartment must be kept well
ventilated, and disinfectants should be used (ride Appendic,
No. 120) ; the smell from the affected part being always
very offensive.

[Instead of water-dres=ing, if procurable, one part of carbolic acid to
50 parts of salad oil; or antiseptic cofton wool specially prepared for

such cases, should be used. The use of the artificial sponge mentioned
at p. 497 is also desirable.]

BLADDER, INFLAMMATION OF THE.—Inflammation
of the bladder may be caused by injuries, by exposure to
cold, by irritation from a stone, or it may be connected
with stricture, or arise from the extension of a gonorrhaal
attack. It may be excited by an over-dose of copaiba
or of cantharides. It may result from the unskilful use
of instruments. It may be a consequence of-prolonged
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labour, or arise from females, after delivery, neglecting
to empty the bladder. Shivering often occurs at first,
followed by mental depression, fever, thirst, and pain with
soreness on pressure over the bladder, or in the lower part
of the belly. Pressure in the fork between the legs is
also very painful, where there is generally a sense of
weight or burning. The urine is voided frequently and
in small quantities, often with great straining, followed
by aggravation of the pain and burning. The urine also
contains a mucous deposit, and sometimes blood. Females
often void flakes of mucus much larger than can pass
from males. In exceptional cases the inflammation may
extend to the bowels, causing peritonitis (vide p. 79), or to
the kidneys, causing interference with the secretion of
urine, when the patient may become delirious and sink
into a typhoid condition (vide p. 242) or suffer from
Uremia (vide p. 55).

Treatment.—A hot bath will generally be advisable,
and fomentations (vide Appendir, No. 80) should be after-
wards applied over the lower part of the bowels. Barley-
water (vide Addendum) should be prescrived ad libitum
as a drink, and for thirst and feverishness effervescing
draughts of citrate of magnesia (vide p. 15) should be
taken. The bowels should also be opened by sulphate of
soda draughts (Recipe 2), and clysters of warm water
(Recipe 104) will probably be required to relieve pain.
At night an opiate, as 10 grains of Dover's powder, or
15 grains of chloral, will be generally advisable; the
Dover’s powder being most useful when the skin is hot
and dry. The patient should be kept in bed, and be
restricted to low diet, such as milk, broths, and light
puddings.

BLADDER, CHRONIC INFLAMMATION OF THE.—
Acute inflammation of the bladder sometimes subsides into
& minor degree, which may be long continued, becoming,
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as it is then called, ckronic. Or it may arise very gra-
dually without the more marked symptoms referred to
above. This condition mostly occurs as a result of gonor-
rhea or gravel; or in elderly persons in connection with
enlargement of a gland situated round the neck of the
bladder (vide p. 366). It may also be a sequence of stone
or of stricture, or of disease of the rectum or kidneys, or
it may follow accidents to the spine (vide p. 557). It also
occurs when the bladder participates in attacks of paralysis
(vide p. 342). It may result from atony of the bladder in
old people who are unable to expel their urine. Inchronic
inflammation of the bladder the symptoms are those of
the acute form, but in a minor degree; and there is, in
addition, a discharge of thick ropy mucus with the urine,
which adheres to the side of the vessel, smells ammoniacal,
and often presents whitish-looking lines or streaks, which
are caused by the phosphate of lime formed from the
urine within the bladder. The urine is also sometimes
bloody.

Treatment.—Medical aid should be obtained as soon as
possible, in order to ascertain if there is stricture (vide p.
419), or enlarged prostate (vide p. 366), or stone or tumour
in the bladder (vide pp. 73, 74), or any affection of the
kidneys (vide p. 101) or of the rectum (vide p. 272). In the
meantime, the patient should keep himself in the recum-
bent posture as much as possible. Pain and irritation
may be allayed by warm hip baths, or by enemas of warm
water (Recipe 104). The bowels should be maintained
open by mild aperients (Recipe 2). The diet should be
nourishing but plain, with weak gin-and-water or sound

sherry in small quantities.

[For chronic inflammation of the bludder not depending on organic
changes, as stricture, stone, or enlarged prostate gland, Recipes 27, 28,
31 may be tried in the order named. No sugar should be used with thy
diet, but ‘ saccharin tahloids’ may be substituted. ] |
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BLADDER, STONE IN THE.—Stone in the bladder is
in consequence of a diseased condition of the urine, and
is most prevalent in localities where the water contains
lime. It is often one of the results of gravel (vide p. 285).
When stone is present there is acute pain, aggravated by
motion, and worse after making water. There is also
frequent desire to make water, with itching and smarting
at the end of the penis. This induces children to pull the
foreskin continually, which becomes elongated, and often
red and inflamed. There is also frequently sudden stop-
page of the stream of urine, owing to the stone rolling
in front of the passage, and the fluid passed is sometimes
bloody. In children especially there is much straining at
stool, and usually protrusion of the lower bowel outside
(vide p. 84). The early symptoms of stone often resemble
those of enlargement of the prostate (vide p. 366), or of
stricture (vide p. 419), or of tumour (vide p. 74), and in-
sirumental examination is frequently neccssary to decide
the point. There are various kinds of stone, and the only
remedy is surgical operation. Sometimes a small stone
passing out of the bladder lodges in the urethra or urinary
passage, requiring surgical operation also.

BLADDER, OTHER DISEASES OF THE.—Other mala-
dies to which the bladder is liable are as below : —

IRRITABILITY OF THE BLADDER is marked by frequent
desire to make water without evident cause. This may
depend in elderly persons on incipient disease of the
prostate gland (vide p. 366); or at any age on stone (vide
P- 78) ; or on gravel (ride p. 285); or on fissure of the anus
(vide p. 272). It may arise from constipation, when hard
fiecal matter in the lower bowel presses against the
bladder (vide p. 137). The irritation caused by worms
is also a cause (vide p. 483). It sometimes occurs to
children who are overworked. But irritability of the
bladder mny arise temporarily from cold as experienced at
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the commencement of the cold season, or on change to a
colder climate. It may also follow various drinks, espe-
cially of an acrid nature, or it may be due altogether to
nervousness. When inability to hold the urine occurs to
adults, and there is no evident disease, or cause as above,
explaining the defect, 15 to 20 grains of chloral given
at night will prove an effectual remedy. As the malady
grows less the quantity of chloral should be diminished,
till the person is able to do without it. A drop of
creosote made into a pill with bread, and taken at night,
is beneficial.

NEURALGIA OF THE BLADDER is marked by periodic
pain, and is benefited by quinine (Recipe 67), or arsenic
(Recipe 75).

ParaLysis oF THE BLaDDER is marked Dby inability
to pass urine. If not relieved the bladder becomes full,
when the urine dribbles away. Paralysis of the bladder
may be temporary from cold, or from retaining the urine
too long, or from hysteria (vide p. 306). Or it may be
permanent from injury or disease of the spine (vide pp. 343,
557) or as a consequence of apoplexy (ride p. 53). Tem-
porary inability to pass urine may usually be relieved by
@ hot bath and a dose of chloral. Permanent paralysis
requires the treatment mentioned under the headings
causing it.

TuMoURs oF THE BrLappER.—The bladder is subject to
several kinds of morbid growths, the principal of which
are polypus, chiefly occurring in children; a growth known
as papilloma (meaning small conical eminences); and
malignant or cancerous growths. The symptoms are at
first only a little frequency of making water, and even-
tually blood in the urine, which may first occur after
exercise. Tle blood is often passed at the end of mictu-
rition, the urine at first flowing clear and natural. Pain
is not much complained of unless the fow of urine is
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interfered with by clots of blood. As the disease pro-
gresses it causes weakness and exhaustion. Some forms
of tumour may be removed by surgical operation, but
‘medicine is not of much benefit.

BOILS.—Boils differ from abscess by containing a core
(vide Abscess, p. 39). They are common in India, either
occurring singly, or several at one time, or in successive
crops. They may be of various sizes, from that of a pea
to the bulk of an egg, or larger. Large boils most fre-
‘quently occur on the limbs, on the back of the neck, in
the armpit, or about the buttocks, and are often long
before coming to a head. In some instances after pain
and swelling have occurred they gradually subside without
the formation of matter, and are then popularly termed
‘blind boils.” Small boils frequently present on the
scalp, when hundreds may sometimes be counted. The
cause of these Indiaun boils is in most instances blood-
deterioration, caused by lenzth of residence, heat, scurvy,
impure atmosphere, improper food, overwork, or attacks
of fever, or anemin (vide p. 46). In persons predisposed
by such influences, accidental local injury, or irritation,
will often excite them. Boils may also result from poison-
ing of the blood (vide p. 537). In children boils may
attend teething. Boils sometimes attack new comers, or
persons who have suddenly changed their residence from
one part of India to another. For instance, after a long
period spent in the Upper Provinces, change to the moister
climates of the sca-coasts is often followed by boils. Boils
are sometimes erroneously attributed to eating mangoes;
the fact being that the mango season, or shortly after the
mango season, is the period of the year when, owing to
the intensity of the heat, and the resulting blood-deteriora-
tion (vide Chapter VI, Heat), boils are most common.
Occasionally boils present in persons who declare they
‘never felt better in their lives’ But notwithstanding
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thie, the occurrence of boils must always be accepted as
evidence of something wrong in the system. Very large

boils are termed carbuncles (vide p. 113).
Treatment.—In all cases of boils the condition of the

general health must be attentively considered, and the
patient treated accordingly. If the tongue is furred and
the digestive organs out of order, aperient doses, as Re-
cipes 1 and 2, or for weakly persons citrate of magnesia
(p. 15), will be required. If there is reason to suspect
scorbutic taint, evidenced by tender, spongy, or bleeding
gums; or even if these signs are not recognised, if the
person has been in a locality where fresh vegetables were
scarce, two or three ounces of lime-juice should be taken
daily, and any green vegetables procurable. If syphilitic
taint (cvidenced probably Dy eruptions on the skin) is
present, Recipe 19 should be taken, until the medicine
mentioned in the small type can be procured. If mala-
rious or angmic taint (p. 47) exists, quinine (Recipe 66).
If no particular taint is evident, Recipe 3, with or with-
out the sulphate of soda, according as the bowels are consti-
pated or the reverse, may be tuken with advantage.

Local treatment consists in poultices, which may be of
linseed meal, or of flour, or of figs—the latter remedy
being as ancient as the Book of Kings. When matter
forms, the most prominent part should be pricked with
a clean lancet. In short, the whole surgical treatment
should be that recommended for abscess (vide p. 41). Or
if the boil is small, sluggish, and long in coming to a
head, the old-fashioned remedy of yellow soap and sugar
mixed in equal parts into a thick paste, and spread on
wash-leather, may be applied. The piece of leather
should be sufficiently large to cover the whole of the boil,
and should be kept in place by a bandage. Or a paste of
honey and flour may be used instead. Spirits of camphor
(vide p. 24), applied every three hours and allowed to dry
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on the part, if used sufficiently early, will sometimes
disperse sluggish boils, Ulcers or sores, remaining after a
boil ceases to discharge matter, should be treated by water-
dressing (Recipe 85), or by simple ointment (Recipe 86).

[Todine paint (Liniment of Todine) is a better remedy for dispersing
boils, It should Leapplied with a feather or brush over,and for an inch
or two round, the boil, three times the first day, and less frequently
afterwards, 8o as to maintain an irritation of, but not to blister, the skin.
Equal parts of belladonna liniment and glycerine, smeared over the boil
before the poultice is applied, tends to subdue the inflammation. If
there is reason to suspect a scorbutic taint of the blood, while the diet
should be arranged as recommended under Scurcy (p. 382), Recipe 46
ghould be procured and used. If a syphilitic taint is suspected, Recipe
74 will be desirable.  If no particular taint is evident and boils still
present, Recipe 75 should be taken as a tonic. A tenth of a grain of
sulphide of calcium, given every two or three hours, generally prevents
the formation of fresh boils, while it lessens the inflammation, and re-
duces the area of the existing boils, and quickly liqueties the core, <o that
its separation is much more speedy. This may Le taken in addition to
any other of the remedies noticed. |

Boils  presenting somewhat  varied characters, and
occurring in different parts of the Kast, are often spoken
of as if peculiar to that part of the country; as, for
example, Aden boils, Scinde boils, Gwalior boils, Delhi
boils, Panjdeh sore, Persian ulcer, and Bagdad boils.
The Bagdad boil, commonly called the ¢date mark,’
the counterpart of the ¢ Aleppo bouton,” and disfigures,
generally in the face, nearly every child born at Bagdad,
but attacks adults on some other part of the person. But
there is nothing radically different in these boils from
any others. What is called the Delhi boil, for instance,
is not confined to the city of that name. Neither isita
new discase. For it has been known for many genera-
tions under the native name of Arungzebe—after the
Ewmperor of Delhi so called, who suffered from it. A
similar boil is common at Muttra, at Agra, at Moultan,
and throughout the semi-desert districts of Western



78 DISEASES

India. The Delhi and similar sores commence as a
pimple, and may continue in that condition for some
months; then, gradually increasing in size, they break
on the surface, becoming unhealthy-looking ulcers or
sores, which often leave disfiguring scars. The parts most
frequently attacked are the elbows, fore-arms, backs of
the hands, ankles, legs, face, and thighs; rarely the
trunk, and never the scalp.

Delhi and other similar sores have been thought due
to the presence of a parasite, but the evidence is not con-
clusive. They are, however, always connected with blood-
deterioration, and are especially associated with that con-
dition, perhaps at first latent and undectected, arising from
the combined effects of scorbutic taint, of malarious in-
fluences, of exposure to long-continued heat, of residence
in insanitary localities, aided sometimes by a syphilitic
taint. The treatment should be decided upon after due
inquiry as to which of the influences mentioned has been
most powerfully in action. If a scorbutic taint is suspected,
fresh vegetables and Recipe 67 will be indicated. If
malarious influences are prominent, Recipe 66. If heat
appears the cause of debility, removal to a hill station,
or the journey home, is the desirable measure. While of
course all insanitary conditions must be remedied, particu-
lar attention should be given to the water, which should
be filtered and prepared for drinking, as recommended
under the head Wuter, Chapter VI. The comparative
immunity now enjoyed by the residents of Delhi from
go-called Delhi boils is doubtless due to the hygienic im-
provements which have been gradually introduced during
the past few years.

Local applications should in the first instance consist
of water-dressing (Recipe 85) ; and when it is concluded,
from throbbing pain, or increasing size if pain is absent,
that matter is forming, poultices should be applied, of”
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whichever variety is most readily procurable (of the Recipes
77, 78, 79). 'When, after the discharge of matter, sores
form, stimulating applications will generally be required,
and a lotion, composed of 20 grains of sulphate of iron
(the Hera-kusees of the bazaars), dissolved in six ounces of
water, may be employed in the same manner as water is
to be used in the water-dressing application (Recipe 85).
When the sores become healthy and are inclined to heal,
simple water-dressing will be the most suitable application.

(1€ during the process of Delbi or other sore, as mentioned above,
scorbutic taint is suspected, Recipe 46 should be procured. 'When, after
the discharge of the matter, the remaining sore requirea stimulating, the

ointment (Recipe 93) should he obtained and used instead of the sulphate
of iron lotion given above.]

BONES, DISEASE OF THE.—The bones are subject to
numerous diseases, the principal of which are scrofulous
affections. Fixed, dull pain in a bone, as the shin bone,
for instance, increased at night, is generally the first sign,
which is eventually followed by redness, swelling, and
abscess, either in the bone itself, or in a neighbouring
joint (vide p. 312). The first symptom mentioned should
Jead to early application to a surgeon. In the meantime
the part should be kept at rest, and chloral may be given
to relieve pain.

BOWELS, INFLAMMATION OF THE.—In this term are
included the different distinctious, as peritonitis and en-
terilis, drawn by physicians. Inflammation of the bowels
or of their covering (the peritoneum) is marked by fever,
and severe continuous burning pain in the belly, increased
by pressure. 'The patient lies on his back in bed with the
knees drawn up, afraid to increase the paimn by movement.
If the breathing is watched it will be seen that the belly
is nearly motionless, whereas in health it rises and falls.
But when inflammation is present, movement of the part
is 8o painful that breathing is performed altogether by
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the muscles of the cheat. There is gefiefally costiveness,
nausea, or vomiting, great prostration of strength, and
an anxious expression of countenance. The pulse is fre-
quent, and wiry to the touch, and the urine is highly
coloured. In fatal cases pain increases, the bowels be-
come swollen and tympanitic or drum-like from accumula-
tion of gas within, the extremities grow cold, the skin is
bathed in cold perspiration, the features are sharpened,
pain suddenly ceases, and the patient dies. Inflammation
of the bowels must be carefully distinguished from colic,
in which there is intermitting twisting pain, relieved by
pressure, the patient often rolling about to obtain ease
(vide Colic, p. 131).

The causes of inflammation of the bowels are various.
It may arise from cold, as, for instance, fromn sleeping
with the bowels exposed to a current of cold air. It may
be caused by injuries over the bowels, or by some substance
lodged in, irritating and inflaming the bowels. In this
manner it may be a sequel of colic. It may occur in the
course of certain fevers, or as an extension of inflammation
of the womb or bladder.

Treatment.—Continued fomentations with hot water
over the whole of the bowels (vide Appendix, No. 80). A
cradle (vide p. 555), to support the weight of the bedclothes
from the tender bowels, is generally required. Placing
the hands above the head renders the breathing easier.
Clysters of warm water and soap (Recipe 104) should be
injected every day; but purgatives should not be ad-
ministered, unless costiveness prevailed previous to the
attack, when a dose of castor oil will be proper at the out-
set. For the relief of pain and to procure sleep, a chloral
draught (Recipe 64) may be taken at night. Fluid diet
only, as weak tea, beef-tea, chicken-tea, and broths (vide
Addendum), should be given., Iced water or iced barley-
water may be allowed.
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[In a case of decided inflammation of the bowels or their coverings,
in an adult, as evidenced by the symptoms above detailed, cnlomel and
opium pills (Recipe 23) should be procured if possible, and should be
given until the gums are slightly tender, or until a metallic taste is
experienced in the mouth, when the medicine should be immediately

stopped.]

BOWELS, INFLAMMATION OF THE CZCUM OF THE,
OR TYPHLITIS.—Portions of the bowels known as the
CxcuM, and APPENDIX VERMIFORMIS, are sometimes
affected, independently of the other part of the intestines.
The cecum is the commencement of the larger portion of
the bowels, or the point of union between the large and
small intestines, and the appendiz vermiformis is a short
blind tube attached thereto. They are situated on the
right side above the groin (vide plate, p. 29), and are the
parts of the intestinal tube in which obstruction often com-
mences (vide p. 82). The peculiar shape and formation of
the parts is more favourable than that of any other portion
of the intestines to the lodgment of such things as fruit-
stones, gall-stones, portions of unripe apples, worms, or
even pieces of hard ficcal matter, round or above which
other ficeal matter stagnates. When only the cieeumn and
appendix are inflamed the pain and tenderness are limited
to the part, and there are no symptoms of obstruction
(vide p. 82). But inflammation commencing in the ciecumn
may spread to the whole of the belly, when the symptoms
are as previously detailed. In both cases the treatment is
the same as for inflammation of the bowels, fomentations
being applied to the inest tender part. Recurring attacks
of typhlitis, probably excited by something lodging in the
parts, may lead to abscess, and the propriety of an opera-
tion should be considered.

[The ccecum is also liable to a chronic or slow form of inflammation,
which may arise without any cvident cause, or which may be the sequel
of an attack of obstruction. The symptoms are at first apparently
trifling, and the malady may therefore remain for some time unrecognised,

G
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and unattended to. There is a vague failing of the general health, com-
parative weakness, gradual loss of flesh, and occasional transient, colic-
like pain, in the position indicated above. Or these slight transient
pnins may occur at first, without any decided deterioration of the
general health. As the malady progresses there is loss of appetite, much
flatulence, diarrhoea alternating with constipation, and more decided and
permanent local pain, At length the internal coat of the bowel ulcerates
and there is an increase of all symptoms, with mucus or slimy discharge
streaked with blood as in dysentery, and sometimes large quantities of
pure blood are passed.

A malady of the kind always demands skilled advice. Broadly
speaking, the treatment consists in nourishing and easily digested food ;
in the frequent application of some counter-irritant, as iodine paint or
mustard leaves; in the administration of tonics, of which the mineral
acids with quinine will be best (Recipe 69); and in the prevention of
constipation or of diarrhcea—whichever condition may prevail—by the
appropriate remedies. ]

BOWELS, OBSTRUCTION OF THE.—This affection, in
which the patient is unable to pass stool, may commence
suddenly as an attack of colic (vide Colic, p. 131). Or
it may commence gradually, probably after dyspeptic
symptoms, with inflammation of the cacum as described
above. The constipation not being relieved by medicine,
vomiting, first of the contents of the stomach as partially
digested food, then of sour bilious material, and lastly of
feecal material (as described in Rupture, p. 591), occurs,
accompanied by much tenderness, pain, and distension of
the bowels. Very often a hard lump may be felt some-
where in the bowels, most frequently on the right side,
over the cecum (vide plate, p. 29). The neighbourhood of
this lump, which should be searched for, is always most
painful ; the tenderness and distension radiating from this
position to other parts, until perhaps the condition above
described as inflammation (of portions, or of the whole) of
the bowels may be set up; or, the acute symptoms being
relieved, chronic inflammation of the cecum (vide p. 81)
or an abscess may occur as an insidious and distant result.

Treatment.—In the first place, remedies calculated to
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remove constipation should be given, and castor-oil or
sulphate of soda (Recipe 2) may be used. The action of
the purgative should be aided by an injection (Recipe 105),
and the belly should be well fomented (vide Appendiz,
No. 80). A hot bath should also be taken. If the part
is not too tender, gentle pressure or kneading with the
fingers may be used, but it must not be continued if
it causes pain. If these remedies do not succeed, 20
grains of chloral (Recipe 64) should be given three times
a day, and a large quantity of warm water (about iwo
quarts) should be injected several times daily. The
ratient should be kept perfectly quiet, and fluid diet only
should be allowed, in small quantities; for the more
freely food and fluid are partaken of, the greater will be
the distension, pain, and danger. The best diet will be
extract of beef, or strong soup, thickened with flour or eggs,
or, still better, raw-meat soup (vide Addendum). Thirst
may be relieved by sucking ice or frozen milk, or by wash-
ing the mouth with cold water. The continued giving of
purgatives is uscless,asoften some part of the gut is twisted,
or tied into a knot, or otherwise slipped inside itself, as
the finger of a glove is when folded back on itself. In
such cases the best chance of recovery is from opiates and
perfect rest. Surgical operations have been performed for
the relief of obstruction of the bowels, the propriety of
which would require the sanction of a medical consultation.
During convalescence, and for long afterwards, much care
in diet, and particularly measures to avoid constipation,
are necessary; otherwise affection of the cecum, as de-
scribed at page 76, may result.

_ [In young and robust persons, at the early period of the discase,
instead of castor-oil or Recipe 2, as recommended in the large type,
give, if procurable, one-tenth of a grain of tartar emetic, and 1 drachm
of sulphate of magnesia in 2 ources of water every hour, up to eight
doses, which often aids in breaking up and removing the obstruction. In
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cases of obstruction of the bowels, after purgatives and choral have
failed, 1 grain of hydrochlorate of morphia with 5 grains of extract
of belladonna should be given twice a day. A drop of chloroform or
of creosote taken on a lump of sugar will often relieve the distressing
vomiting present in these cases.]

BOWELS, PROTRUSION OF THE.—This affection,
which occurs principally to children, but sometimes to old
people, is met with in every degree, from the mere pro-
trusion of a ring to the protrusion of half a foot or more.
At first the tumour is bright red, and mothers, seeing this
for the first time, are often much alarmed without due
cause, as it is not a dangerous affection. If the bowel
cften comes down, it gradually becomes thickened and
callous and more like skin. Children who have been
much relaxed, as from dysentery or diarrhwa, or from the
too frequent use of purgatives, are very subject to the
affection. Or it may be a consequence of the irritation
excited by stone in the bladder (vide p. 73), or by thread-
worms (vide p. 486), or by phimosis (vide p. 346). Or the
malady may arise from nurses allowing children to sit on
their chairs too long. Often it occurs from pure debility ;
a cough even in feeble children being sufficient to bring the
gut down. The gut, when it at first presente, returns by
its own elasticity. Afterwards, although thus returning,
it comes down again immediately. In old cases, the
tumour requires to be replaced.

Treatment.—To find out the cause of the affection is
the first aim, as on removal of the cause the effect will
generally cease. The presence or absence of worms, or
of stone, must be assured. Constipation or diarrheea, if
present, must be first treated (vide pp. 138, 172). The child
should not be allowed to sit on the chair for more than
two or three minutes, and if the bowels are unrelieved, the
patient should be placed on it again after some little
interval. The protrusion of the bowel may often be
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prevented thus. When the child is about to have a stool,
let the nurse with her fingers draw the skin of the but-
tocks outwards, so as to render it quite tight over the
fundament, and hold it in this position till the motion is
finished. If the bowel comes down, the child should be
laid on its face, the legs should be widely separated, and
the protrusion should be lubricated with salad oil. Then
it should be gently grasped with the points of the fingers
enveloped in a damp, soft, oiled cloth or handkerchief,
and steadily but gently squeezed for about half a minute
to empty it of blood. Then it should be gently pushed
up. But the utmost gentleness must be observed; for
with pain from rough handling resistance is produced,
and with it increased difficulty of replacement. In cases
of recurring protrusion, before
applying oil as above described
the part should be sopped with
alum water (Recipe 42). In all
cases when much of the bowel
has descended the child should
not be allowed to sit up for an
hour or two afterwards, but
should be kept in the horizontal posture, which will admit
of the parts recovering strength and elasticity to retain
their natural place.

If the protrusion caunnot be easily returned, it will be
best to apply a bread poultice for a few hours, after which
the gut will probably return, or it may be replaced by
pressure with the damp oiled cloth. If the protrusion
will not remain up, a band should be put round the waist,
and unother band dividing into two past the anus (vide
sketch) should be brought from this band at the middle
of the back, between the legs, and the ends should be
separately fastened in front. Where this latter band
passes over the anal orifice, a large cork rounded at the
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&nd should be attached, the pressure of which, if rightly
adjusted, will prevent the falling down of the bowel.
Various belts are sold for the purpose, but the home-
made belt as figured is efficacious. In bad cases the
sitting posture at stools should be wholly prohibited, and
motions should be passed while the child is lying down.
Children subject to this affection generally require tonics,
and salt-water bathing is often advantageous. Whatever
improves the general health will also give increased
strength to the parts which naturally support and retain
the bowel in its position.

BRAIN, CONGESTION AND INFLAMMATION OF THE.
—These serious disorders may be the result of injuries,
may occur during fevers, may be caused by exposure to
heat, may arise from excessive mental toil and anxiety, or
from the extension of erysipelas (vide p. 220) to the inside
of the head.

Symptoms.—Congestion or fulness of the brain is or-
dinarily the first condition of subsequent inflammation.
It is marked by dull oppressive pain in the head, restless-
ness, feverishness, intolerance of light, and nausea. If the
malady goes on to, or commences as inflammation, all the
symptoms are exaggerated. There are shivering, flushes
of the face alternating with pallor, great pain in the
head, and especially of the forchead of a burning character,
vomiting, high fever, intolerance of light, sleeplessness,
delirium of a violent character (vide p.159). In the
second stage of the malady there is an effusion of the pro-
ducts of the inflammation on the surface of the brain, or
in its substance or cavities. The pulse then becomes
slow, the pupils become dilated, there is deep insensibility,
and sometimes convulsions. Death, palsy, or perfect re-
covery may result.

Treatment.—When there is simply congestion, purga-
tives and quiet are the remedies, by the judicious use of
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which many cases have been prevented from passing into
inflammation, or into apoplexy or paralysis, of which con-
gestion of the brain may be the warning (vide Apoplexy,
p- 53). Butif there are shivering and flushes, vomiting
and high fever, with burning pain in the head, the hair
should be shaved off, and a bladder of pounded ice should
be applied to the forehead and scalp. Or if ice is not
obtainable, cold evaporating lotions (Recipe 83), or vine-
gar and water, should be used. The bowels should be
freely acted upon daily by sulphate of soda (Recipe 2).
The patient should be kept in a darkened room, and per-
fect silence and quiet enjoined. No stimulants should
be given, and the diet should consist entirely of beef-
tea, broth, and milk-and-water. No opiate or sleeping-
draught should be given without medical advice. It is
a disorder urgently requiring the assistance of a skilful
physician.

[If the bowels are not freely opencd, a little eroton oil should be
obtained if possible, and two drops should be given rolled up with a
little gum and water into a pill or pills. I the patient is delirious and

will not swallow, the oil should be placed on the back of the tongue with
a feather.]

BRAIN, SOFTENING OF THE.—This disease is in
many instances caused by the want of a proper supply
of mnourishment to the brain-substance, and may arise
secondarily from affections of the vesscls supplying the
brain with blood. A condition of softening of the brain
may be caused by alcohol. It may also occur as a result
of sunstroke. It is most usually met with in advanced
life, and there is little doubt that the exposure of Euro-
peans to the effects of continued tropical heat during a
series of years produces a debilitated condition of system,
consequent on blood-degeneration, favourable to brain-
softening. Great anxiety and excessive study are also
accessory predisposing causes. The malady is characterised
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by lowness of spirits, headaches, giddiness, loss of memory,
confusion of ideas, and at length imbecility and paralysis.
Medicinal treatment is of little value, especially if the
malady depends on discase of the arteries supplying the
brain with blood. Rest, tonics, and removal to a tempe-
rate climate would, however, be desirable in any case.

BRAIN, TUBERCLES ON THE.—This malady, popularly
but erroneously often called ¢water on the brain,’ is also
frequently termed Brain-fever. It is known technically as
hydrocephalus, bul more correctly as tubercular meningitis.
It depends on the formation of small tubercles on the sur-
face of the brain, or in the investing membranes, in the
shape of small yellowish spots, and the subsequent pro-
duction of a watery effusion into the cavities of the brain.
But sometimes the tubercular deposit is not confined to
the brain, but also takes place in the lungs and the glands
of the bowels. When this occurs the discase is termed
acute general tuberculosis.

[Recent researches tend to the conclusion that tuberculosis is a specifie
disease, due to the introduction into the body of a microbe or bacillus,
which is followed by the formation of tubercle in the part affected. If
in the brain, the discase under consideration arizes,  If in the lungs, con-
sumption occurs. Il in the bowels, mesenteric disense happens. Persons
of scrofulous habit are most likely to hecome the subjects of tuberculosis
of any part.]

Tubercular meningitis generally occurs in young chil-
dren of scrofulous constitution, and is rare after seven
years of age. In children thus predisposed it often follows
the convalescence fynn small-pox, scarlet fever, or hoop-
ing-cough, or it maya.gy¢ excited by forcing the mental
faculties. It is often preceded for some time by loss of
general health, the child taking food freely, but not
thriving, and suffering from alternating constipation and
diarrhcea. There is loss of flesh in the body and limbs,
but the face is less affected. The child is fretful and
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drowsy ; there are sudden startings during sleep, and often
grinding of the teeth. The tongue becomes furred, the
breath offensive; there is also headache, and often a
peculiar staggering gait. Except the last-mentioned, the
early symptoms are very much like thosc of atrophy (vide
p- 66) and of worms (vide p. 483). After a variable
period, during which these early symptoms may have
been so strongly marked as to suggest danger, or so trivial
as to have escaped notice, either one or other series of
‘head symptoms’ present. The child may become the
subject of true hydrocephalus, or tuberculur meningitis, or
brain fever, as described below, or it may suffer from a
condition which has been termed spurious hydrocephalus,
a8 described at p. 92. The symptoms of these two con-
ditions are different ; they arise from different causes, and
they require different treatment. While true hydrocephalus
depends on a congested and tubercular condition of the
brain, spurious hydrocephalus arises from the brain being
deprived of sufficient nourishment in consequence of a
poor and deteriorated state of the blood. Spurious kydro-
cephalus may occur from this cause, before the condition
mentioned above as the cause of true hydrocephulus has
had time to mature; or spurious hydrocephalus may
present in a debilitated child in whom there is no real
hydrocephalic condition.

The first symptoms of true hydrocephalus, or tubercular
meningitis, or brain fever of children, are, after more or less
of the premonitory symptoms noted above, the child being
seized with high fever and obstinate vomiting, which con-
tinues whether the stomach is full or empty. One of the
most characteristic symptoms of hydrocephalus is obstinate
vomiting ; and whenever obstinate vomiting shows itself
in a vaccinated child, hydrocephalus may be suspected ;
if in an unvaccinated child, it may be premonitory of
smallpox (vide p. 404). The peculiar gait becomes more
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staggering, and there is a tendency to cling to surround-
ing objects. There is squinting, and marked aversion to
light, from which the child turns the head away ; there is
alternate flushing and paleness of the face, which is some-
times sad and frowning, at others vacant and stupid. The
skin is harsh and dry, the temperature rising to 102° or
103° every evening. There issevere pain in the forehead,
coming on in darting paroxysms and causing the child to
scream with a characteristic piercing cry, to which the
term cri hydrocéphalique has been given. The pain causes
the cbhild to put its hands to the head, which is incessantly
rolled from side to side. As the disease advances the
belly looks shrunken and hollow, but is not tender, the
obstinate vomiting continues, the eyes squint, there is
delirium, and often repeated convulsions. When not con-
vulsed, the child is generally picking at the bed-clothes, or
boring the fingers into the ears or mnostrils. When the
malady occurs in infants before the bones of the head have
united, there is prominence and strong pulsation visible
at the fontanelles, or where the bones of the head join. In
some cases occurring in very young children, before the
bones of the skull are consolidated, the head is visibly
swollen. Often a fallacious remission of symptoms takes
place; but at a later period, or from one week to three
after the commencement of the disease, the face assumes
an aged expression, vomiting ceases, dinrrhoea sets in, the
pulse becomes slower, the breathing has a sighing or
moaning character, the pupils of the eyes are dilated or
they may oscillate, the child becomes drowsy, insensibility
ensues, and the child dies. Or death may take place
during an attack of convulsions.

When, as previously mentioned as sometimes occurring,
the disease attacks the lungs and bowels, symptoms refer~
able to those organs will also arise. When the lungs are
implicated there will probably be cough and also expecto-
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ration. When the bowels are affected there will be en-
largement of the glands and other symptoms, described as
tabes mesenterica (vide p. 67).

Hydrocephalus may be mistaken for gastric disorders,
or for typhoid fever. The distinguishing features are
given under Disorders of the Stomach (p. 415).

Treatment.—The sick-room should be darkened, if pos-
sible, with green blinds. The air should be maintained
as fresh and pure as can be, only the necessary attendants
being admitted, and the utmost quiet being observed.
When the child has to be moved, it should be raised in
the most careful manuner, without shaking. All sources
of irritation must be sought for and removed as soon as
possible. Thus, if the child is teething, and the gums
are anywhere swollen and tender, they must be freely
lanced (vide p. 434). If the child is being fed by hand, a
wet-nurse should, if possible, be obtained. If there is
any suspicion that the mother’s or nurse’s milk does not
agree with the child (when at the breast), a fresh and
healthy nurse whose milk is a little older than the patient
should be obtained. If the bowels have not been pre-
viously loose, n purgative dose of castor-oil should be
given. If this doesnot act freely, the necessity of moving
the bowels being urgent, sulphate of soda may be used
every four hours (half a drachm at six months, one drachm
at one year old) until the bowels are well purged. If the
child has been ordinarily healthy and robust, and has not
been debilitated by previous illness, one leech for each
year of the child’s age should be applied to the sides of
the head behind the ears. But the bleeding from the
leech bites should be stopped (vide p. 512) immediately
the leeches come off. Cold applications, as powdered ice
in a bladder or india-rubber bag, or, this not procurable,
evaporating lotions (us Recipe 83), should be constantly
applied to the head, and every day a mustard poultice
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(half flour, half mustard) or leaf protected by muslin
(Recipe 109) may be used to the nape of the neck. When
drowsiness or convulsions come on, it may be also desir-
able to put mustard poultices on the soles of the feet
and calves of the legs, alternately. The diet of the child,
if weaned, should at first be restricted to milk-and-water
and bread jelly (vide Addendum), but as the disease ad-
vances the strength of the patient should be supported,
and raw-meat soup, essence of beef and chicken broth,
or panada (vide Addendum) may be used. Eventually a
little wine-and-water may also be desirable. But not-
withstanding all endeavours, this malady frequently ends
fatally.

‘When a child of a family has died of this disease, every
hygienic condition should be brought to bear on the next.
In most cases it will be better for the child to be nursed
by a stranger. Food, climate, and exercise must be care-
fully considered, and forcing the intellect must be inter-
dicted.

Spurious or fulse hydrocephalus has the following cha-
racteristics. A weakly child becomes heavy and drowsy-
looking, but it does not sleep. It moans and whines,
occasionally starting with a louder cry. The eyes are half
open; there is a pale cheek, a cool skin, an expression of
languor, an absence of any continued febrile symptoms,
and in infants a sunken or depressed instead of a swollen
and prominent jontanelle, A child in this condition will
generally be found to bhave suffered from some loss of
‘blood from long-continued diarrhewa, or from some other
exhausting discharge. The treatment of this so-called
spurivus water on the brain must not be that of the true
disease. Bromide of potassium (Recipe 20) should be
given at once, aided by warmth, nourishing diet, or raw-
meat soup, an allowance of wine, careful nursing, and,
when the urgent symptoms have passed away, iron
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As the matter is important the principal characteristics
of the two conditions are contrasted below.

REAL BRAIN-AFFECTION SBPTRIOTS BRAIN-AFFECTION

Often no previous prolonged ill- ’, Always some exhausting previous

Dess, {  malady, or perhaps premature

i weaning.
Always fever, as shown hy the No fever.
thermometer (ride p. 34). i

i

Flushed face. \ Pallid face,
Intolerance of light. - Not,
Constipation. . Diarrheea.
Rolling of the head. . Not.

Prominenco and pulsation at the Depressed or sunken fontanelle.
fontanelle, ‘

Vomiting constant. Vomiting only occasionally present,
Depends on a congested or tubercu-  Depends upon want of nutrition of
lar condition of the brain, the brain,

If there is any doubt as to the nature of the disease,
the fuct of other children of the family having suffered
from the true affection will indicate that the malady is
probably the more dangerous description.

BRAIN, WATER ON THE.—This is a chronic malady
coming on slowly and insidiously, so that its origin can
scarcely be dated from any particular time. Children are
sometimes born with the disease, which slowly developes
after birth. But sometimes woter on the brain is a result
or continuance of tubercular meningitis, as previously
described. The head often becomes of an immense size
(known as the kydrocephalic head), but the child may sur-
vive for months or even for years. Such cases are always
accompanied by wasting languor, drowsiness, irritability,
frequent attacks of diarrheea alternating with constipation,
and often tendency to convulsions. Such cases rarely ter-
minate favourably, and medicines are useless.

Parents often express anxiety about the large size of
their children’s heads, and fear the enlargement, real or
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supposed, may be due to water on the brain. It is there-
fore mentioned that the disease is not nearly so common
as is popularly supposed, and that the large size of any
child’s head is not to be attributed to water therein, unless
accompanied by other decided symptoms of the disease.

BREAST, INFLAMMATION OF THE.—This occurs most
frequently to nursing-women, but it may present in other
females. It may arise from injury, from cold, from too
sudden weaning of an infant, or from permitting the
breasts to become over-distended with milk during nursing,
or in consequence of the death of the infant. It thus
frequently follows sore nipples (vide p. 97), the pain from
the nipple preventing the mother allowing the child to
draw off the milk as often as necessary. Sitting up in
bed to suckle, and allowing the distended breast to hang
down without support ; exposing the breast to cold while
suckling ; imperfectly developed nipples, causing the child
to suck or drag too forcibly; the fruitless sucking of a
child at a breast containing no milk, are all fertile causes
of inflammation. When inflammation happens towards
the end of suckling, it is probably the result of over-
suckling and weakness. Inflammation of the breast is
most common after a first confinement, and is accom-
panied by sharp shooting pains, fever, and probably
shivering, with hardness, heat, redness, and swelling some
part of the organ, which is very tender. The pain and
tenderness are much aggravated by moving the arm. The
secretion of milk is often stopped, but not always, if the
inflammation is partial. This may subside, or go on to the
formation of abscess in the breast, or it may be cut short
by appropriate treatment.

T'reatment.—Hot fomentations should be applied, and
the breasts should be occasionally but not too frequently
emptied by suckling or drawing the nipple. This is best
accomplished by the child, or, if the infant has died, by
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another child, or by the mouth of the nurse. Otherwise, it
may be effected by an instrument sold for the purpose,
consisting of a tube with a mouthpiece fastened to a shield
to press over the nipple, and which may be used by the
patient or by the nurse. Or by cutting off the bottom of
a soda~water bottle, applying the mouth of the bottle to
the nipple, and then sucking the cut end, when the milk
will flow into theinterior. The milk should, however, only
be drawn when the breast becomes hard, swollen, and
painfully distended. Too much drawing promotes further
secretion, and tends to aggravate the inflammation. At
the same time, too much distension by milk must be
guarded against. The feelings of the patient are perhaps
the best guide as regards the frequency with which the
breast should be emptied. During the intervals between
the change of fomentations, the part may be gently rubbed,
from the circumference towards the nipple, with salad oil,
or, if procurable, with soap liniment ; but the rubbing must
be gentle, as abscess is often induced by strong friction,
as sometimes employed by nurses to ¢ rub the milk away,’
or to ‘ break the string of the nipple;* phrases which are
meaningless, and not applicable to facts. Pressure by a
thin towel or piece of diaper, with a hole for the nipple,
fixed round the body over the opposite shoulder, is often
very beneficial. But if this causes pain the breast should
be well supported by a handkerchief passed over the
shoulder and under the breast in the mauner of a sling, so
that the breast may not hang down with the full force of
its own weight. The patient should also lie as much as
possible, by which the breast is prevented from hanging
down. A cushion between the arm and chest often affords
relief. Castor-oil should be given to open the bowels, and
cooling medicine, as citrate of magnesia (vide p. 15), may
be taken to lessen feverishness. In India, when the breast
is inflamed, 5 grains of quinine should be given every six
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hours. If inflammation occurs towards the end of suck-
ling the diet should be generous.

[If obtainable, use belladonna liniment in all cases. The liniment
should be gently rubbed on the breast, especially for two or three inches
round the nipple. If the breast is merely distended, and the milk cannot
be satisfactorily drawn off, the belladonna liniment will tend to diminish
the formation of milk. If the stage of distension is passed, and the breast
has become tense, shining, hard, and acutely painful, showing the ex-
istence of inflammation, the application of belladonna liniment every two
or three hours, during from one to two days, will often remove the in-
flammation and arrest impending abscess. elladonna liniment would
be poisonous to an tnfunt, so that the breast may not be sucked while this
remedy s in use.]

BREAST, ABSCESS OF THE.—If the inflammation as
above described is not subdued, matter forms in the breast,
constituting abscess of the breast. After feelings of feverish-
ness, shooting pains, and shivering, the breast enlarges at
one particular part with throbbing pain, the skin becomes
red, and afterwards whitish-coloured, and prominent. If
not pricked with a lancet, the surface becomes very promi-
nent and pointed, and ultimately bursts, permitting the
pus or matter to flow out. As soon as this prominence
or pointing is perceived, the matter should be let out by
lancing, the puncture being made large, and in a direction
Jrom the nipple towards the circumference, and not across
the breast, by which an unsightly scar would result.'! An
early use of the lancet in abscess of the breast will probably
prevent much suffering, which may arise from the burrow-
ing of matter (unable to find an exit) in the substance of the
breast. If a lancet is not at hand, it will be better to
puncture with a sharp penknife than to risk the evil of
matter burrowing. Afterwards a bread poultice, or a soft
towel moist with warm water, should be applied until the
discharge of matter ceases, when the wound should be plas-
tered. If the abscess is small the child may be put to the

! For directions how to open an abscess, vide p. 44.
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breast with advantage. If the abscess is large the breast
should not be sucked, but the milk should be drawn off
periodically. Sometimes, when abscess of the breast has
been neglected, the whole organ is implicated, or even
destroyed, by the burrowing of matter throughout its
texture. Then canals or sinuses form, which require free
incisions, often leading to a severe surgical operation re-
quiring professional skill and chloroform.

Milk abscess is often associated with a poor condition
of health. As soon, therefore, as matter has formed, the
patient should have liberal diet, with a moderate allowance
of wine or porter, and strengthening medicines, as Re-
cipe 66 ; or if the patient was previously pale and debili-
tated, sulphate of iron (vide p. 24).

(If iron is required Recipe 70 will be preferable.]

BREAST, SORE NIPPLES OF THE.—Cracks about the
nipples, occurring during suckling, not only cause great
pain, but are frequently the precursors of inflammation and
abscess of the breast. All nipples are liable to crack,
especially if not washed and dried after nursing ; but the
dark-coloured nipple is less liable to become sore than the
pink one. The nipple should never be left in the child’s
mouth after the process of suckling is completed, as it
soddens the part, and renders it more liable to crack. It
should also be recollected that sore nipples may arise from
aphthe, or sores of the child's mouth (vide p. 446), which,
if present, should be treated as well as the mother’s nipple.
When nipples are simply tender but not cracked, a little sweet
oil or glycerine is the best application, and care should be
taken that the dress does not press upon and irritate the
tender part. Some means by which the milk may be con-
veyed to the child without the mouth of the latter coming
in contact with the nipple should also be adopted. The
india-rubYer ‘teat, or cork nipple, may be used for this
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purpose. After suckling, the parts should be bathed with
brandy and water in equal proportions, or alum-water (Re-
cipe 42) may be used, and a little salad oil should be after-
wards applied. When cracks exist, it is a good plan for the
motlier to draw out the nipple by means of the old-
fashioned feeding-bottle before giving it to the infant, the
mother’s nipple being put into the central opening and her
mouth drawing the other ome. Another method is the
application to the nipple of the mouth of a wide-necked
empty bottle that has been heated by hot water. The
1°pple, as the bottle cools, is pressed into the bottle and
rendered prominent without pain.  If the abrasion issmall,
collodion may be used to seal up the crack. When there is
a deep fissure or crack in the mnipple, it should be washed
with alum-water after every time the child suckles, taking
care to wash the nipple before the child next sucks. But
the best means is the use of a well-made nipple-shield
through which the child sucks. For prevention vide
Diseases of Pregnancy, Irritation of the Breasts, p. 860.
BREAST, IRRITABLE.—An irritable breast may be
caused by the influences exciting inflammation (vide p. 94) ;
or from various maladies affecting the womb, or by profuse
painful and irregular monthly yericds, or by whites, when
the breasts become sympathetically irritable and painful,
Or sometimes the pain is purely ngmealgic, and is thus
recognised by its periodical cha[ra'h‘r, and probably by
} accompanying neuralgia of other parts. The pain is of a
iLwearying aching description, being more violent prior to
bréhe monthly periods, and most acute when of a neuralgic
pumaracter. The pain often radiates to the back, neck, and
matns. Sometimes the breast is very sensitive and the
.towel on cannot bear it to be touched. There is often a hard
' lump deep in some part of the breast, and this
ave rise to a suspicion of cancer.  This lamp is best
o0 the part is pressed sideways between the fingers
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and thumb. When the breast is pressed gently against the -
chest the hardness is not felt at all, or very slightly;
whereas cancers and tumours are felt in whichever way
they are manipulated, and the swelling (of cancer
especially) is harder, and directly under the skin, the pain
being more acute and lancinating. Also, irritable breast is
common in young women, and often occurs to girls about
the period of the establishment of the monthly courses, and
sometimes in boys about the age of puberty; whereas
cancer usually happens to females of middle age. Warm
poppy-head fomentations (Recipe 81) will generally relieve
the pain and swelling. But the general health must he
attended to, and if the monthly courses are irregular, the
treatment for Amenorrhea or Dysmenorrhea must be em-
ployed (vide pp. 468, 472). If the pain is of a neuralgic,
intermittent character, quinine, as Recipe 66, will be
required.

BREAST, CANCER OF THE.—Cancer of the breast
mostly occurs to females past middle life. The more
usual form of cancer commences as a small hard swelling
under the skin, at first painless, but in which attacks of
acute lancinating pain are eventually experienced. It gra-
dually spreads, involving the substance of the breast and
drawing down the skin of the nipple. So long as the
mass can be moved and the glands in the armpit are not
swelled, there is hope of cure by excision with the knife.
When it becomes an open sore the chances are less
favourable. Although several remedies for cancer have
recently been commended, it is believed that nothing but
surgical operation will eradicate the discase, and even
after operation it is liable to return, eithér in the breast
or in some other part of the system. Women often
imagine they have cancer in the breast, when the malady
is not anything of the kind. Until middle life it is rare.
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and even then it does not occur so often as is popularly
imagined.

Breast, otnER Diseases oF THE.—Other diseases which develop
as tumours in the breast are principally: 1. ADENOMA OR FIBROMA,
generally met with in women between the ages of twenty and thirty.
The growth commences as & hard nodule. When small it is freely
movable. The veins under the skin become enlarged, but there is little
or no pain. The skin is movable over the tumour, and rarely ulcerates.
2. Crars. Cysts are composed of & bag or wall containing fluid. They
are most common in women between twenty and forty years of age.
A cyst commences as a small globular hard lump, which may attain a
large size, affording to the fingers the sensation of a fluid moving from
side to side, All such maladies require surgical operation.

The diagnosis of cancer or malignant tumour of the breast from other
tumours is a matter of great importance for the mental peace of the
patient. The distinctive features are therefore placed in contrast below.

OTHER TUMOURS { CANCER
1. Appear generally before thirty- 1. After thirty-five.
five. |
2, May appear shortly after pu- 2. Never so.
berty.

oy
-

3. Growth slow, . Often rapid.

4. No tendency to become ad- 4. Marked tendency to do so,
herent to the skin or subjacent |
parts. .

6. No retraction of the nipple. 5. Retraction common,

6. Severe pain exceptional, and 0. Pain a very common symptom,

rarely of a stabbing kind, and of a severe darting kind.

7. Little tendency to ulcerate. 7. Great tendency to ulcerate.
8. No infection of the glands of & Infection common.
the armpit, ’
0. Does not affect the geneml 9. Affects the general health,
health,
10. Recurrence extremely rare. ; 10. Recurrence the rule.

BRIGHT'S DISEASE (Degeneration of the Kidneys, or
Albuminuria).—Several forms of kidney disease are in-
cluded under these names. One form originates from
inflammation of the kidneys (vide p. 314). Another form
originates from a gouty condition of system, or from
the abuse of alcoholic drinks. A third form accompanies



BRIGHT'S DISEASE 101

consumption, or other exhausting diseases. Whatever
form presents, certain changes in the structure of the
kidneys occur, which lead to a number of different
symptoms. The most prominent early sign is the occur-
rence in the urine of a substance called albumen. This is
not visible, but may be rendered so by boiling a little
urine in a test-tube, or in an iron or silver spoon, when,
if albumen is present, the urine turns more or less white.
If by the addition of a drop or two of strong nitric acid
the urine does not become clear, it is certain proof that
albumen is present. But the fact of albumen being
found in the urine is not always demonstrative of Bright’s
disease. Albumen occurs in the urine of some persons as
the result of certain articles of diet—cheese, pastry, and
eggs being the principal offenders, although they do not
appear otherwise to disagree, It also presents in the
urine of some people whenever dyspeptic from any cause.
It may also depend on defective action of the liver,
causing the passage of irritating acid through the kidneys,
which acid the liver, if in a healthy condition, decom.
poses. Albumen not unfrequently occurs after an attack
of ague. In some persons it presents after any great
muscular exertion. In all these cases there is no real
disease of the kidneys. But if, in addition to albumen,
casts of the tubes which secrete the urine (and which
form part of the structure of the kidneys) are found in the
urine, it is evidence of kidney disease. But to discover
these casts the urine must be examined with a microscope,
In addition to albumen in the urine, the early symptoms
of Bright’s disease are diminution in the amount of
urine passed, having to rise several times in the night to
make water, a dull uneasiness in the lower part of the
back, indigestion, and debility without any evident cause.
When such symptoms occur and albumen is also found
permanently in the urine, there is grave cause for un-
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easiness. But oftentimes Bright’s disease comes on so
gradually and imperceptibly, that it is only discovered by
the condition of the urine. As the disease progresses it
is further marked by increasing debility with headache,
drowsiness, pallor, puffiness about the eyes, shortness of
breath, frequent disposition to make water, especially at
night, dyspeptic symptoms, and sometimes nausea, or even
vomiting. At a later stage the heart usually becomes
implicated, and dropsy almost always occurs (vide p. 186).
There is also a great tendency in those suffering from
Bright’s disease to bronchial affections, headache, con-
vulsions, epileptiform and apoplectic attacks, as mentioned
under Uremia (vide p. 55). The various forms of Bright’s
disease require high medical skill both in diagnosis and
treatment, and it is only described here with the desire of
guarding against the error often committed, of persons
supposing comparatively trivial ailments to be the disease.
If anyone is afraid he may have Bright's disease, he may
test his urine in the manner previously indicated, and if
he finds, notwithstanding leaving off cheese, pastry, eggs,
and spirits, the urine turning white day after day, for ten
or twelve days, he will do well to seek medical advice. In
the meantime he should avoid brain work, Le should treat
any dyspeptic symptoms (vide p. 205) which may be pre-
sent, he should use Recipes 1, 2, and 67, and he should
take only very moderate exercise.

BRONCHITIS.—This is the term applied to inflamma-
tion of the lining membrane of the air-passages or tubes
leading to the lungs. These tubes are described at p. 60,
under Asthma. Bronchitis is gencrally caused by chill,
and commences with symptoms of o common cold. There
is first running at the nose, and a feeling of chilliness and
aching pains in the limbs; the patient is thirsty and
feverish, and there is languor, headache, furred tongue,
loss of appetite, and restlessness. There is also a feelino
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of soreness behind the breast-bone, and of constriction or
tightness of the chest. At first there is a dry hacking
cough, the breathing is oppressed and difficult, and very
little phlegm is brought up. The fever is often consider-
able, and the pulse may rise to 120 or higher. In favour-
able cases, in three or four days the cough becomes looser,
and the expectoration more abundant. The expectoration
during the earlier period of the malady is frothy when
first coughed up, but becoming glairy, like unboiled white
of egg, when allowed to remain in the receptacle.  After
some days the expectoration becomes thicker, and of a
greenish-yellow colour, and the feeling of soreness and
constriction of the chest then passes away. Throughout
the attack, wheezing sounds may be heard with the
breathing, and a thrill may be felt when the hand is
placed on the chest or back., These signs will partly dis-
appear after phlegm has been coughed up, but occur again
with reaccumulation of mucus in the air-passages. The
sounds and thrill are due to the air passing through the
viseid mucus which more or less fills the bronchial tubes.
Exertion or exposure to cold air increases both the cough
and difficulty of breathing. In favourable cases, the
disease abates about the eighth day, the difficulty of
breathing subsides, the expectoration is expelled with less
difficulty, and the fever declines. In unfavourable cases
the expression of countenance becomes anxious, the patient
makes more painful efforts to breathe, the lips become
purple, and the cheeks pale and livid; delirium may
ensue, and the patient, unable to cough up the tenacious
mucue, dies suffocated. .

Bronchitis often attacks natives who are suffering from
fever during the cold season, especially in the northern
districts of India, and on the sea-coasts, which are exposed
to great variations of temperature, consequent on the land
and sea-breezes and the lulls between. This complication
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frequently renders the fevers of natives very dangerous,
But European adults are less liable to bronchitis in
India.

Treatment.—Bronchitis may often be cut short at the
onset by a warm bath, 8 or 10 grains of Dover’s powder
taken at night, with half-drachm doses of sweet spirits of
nitrous ether in 2 ounces of water every three hours, and
the encouragement of free perspiration in bed. A little
prepared barley, boiled in half a pint of milk, to which is
added half a wine-glassful of brandy or whisky, with
nutmeg, lemon-juice, and sugar according to taste, will
be found a very useful and agreeable potion, as it both
allays thirst and induces perspiration. If the disease is
not thus checked, the patient should be kept in bed, and
be carefully guarded against cold, the temperature of the
apartment being maintained day and night as equable as
possible. A certain amount of moisture in the air is also
advisable, and to effect this the steam from a kettle of
water, boiled outside the room, may be allowed to escape
into the room by an india-rubber tube attached to the
spout. It is of no use keeping a kettle boiling on the
fire (if there is one), as the steam passes up the chimney.
Burning a charcoal ¢sigree’ or brazier in the room to boil
the kettle is objectionable, as the heat destroys the effect
of the moisture, and the fumes of the charcoal are injuri-
ous. Mustard poultices s‘muld be applied to the chest
(vide Recipe 109), Dover’s pgwder in 10-grain doses should
be given at night, and Recipe 57 every four hours. Bread
and milk, rice pudding, aryowroot, beef-tea, and jellies
may be given. In unfavougable cases, when the sym-
ptoms are as described last, st%ulauts in the shape of wine
or brandy will be required. Although the cough may be
troublesome, and the patient may complain much of want
of rest, no opiate other than the small proportion of such

contained in the above prescriptions should be
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given without medical advice, as composing or sleeping
medicines may increase the danger, by preventing free
expectorations. |

In colder countries, and in old people, bronchitis often
assumes a chronic form, when it is frequently termed
¢ winter cough.” People may have slight bronchial irrita-
tion during the cold season of Upper India, which passes
off with the return of warmer weather. For this Recipe
56 will be beneficial ; or if there is accompanying dyspepsia,
Recipe 60 should be procured. But sometimes chronic
bronchitis depends on a gouty condition of system, and if
this is the case Recipe 52 is required.

BRONCHITIS OF CHILDREN.—The acute bronchitis
of children is generally of graver importance than when
the disease attacks the adult. In children the mischief
is more apt to spread down the bronchial tubes, to the
smallest branches, or even into the lungs; while in the
adult the main branches arc, as a rule, the seat of the dis-
order ; and it is in proportion to this downward extension
of the inflammation that the relative danger lies. For the
more the smaller tubes are effected the less can the blood
become properly aerated, and death may take place from
suffocation. The discase begins with symptoms of an
ordinary cold, and for some days perhaps nothing more
serious is apprehended. But by degrees there is more
fever and restlessness, while the commencing implication
of the bronchial tubes is denoted by short dry cough.
Sowmetimes, again, bronchitis commences with threaten-
ings of croup. The patient may wake in the night with
harsh brassy cough (as described under ('roup, vide p. 154),
but instead of croup resulting the malady passes into
bronchitis, However the discase commences, with in-
crease of fever the cough becomes more noisy, frequent
and painful, and the breathing quick and wheezing. The
b.rea.thing is performed chiefly by the mugcles of the belly
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instead of the chest, which may be seen or felt moving
much more forcibly than in a state of health. The child
feels as if the chest were stuffed, and wheezing breath may
be both heard and felt on one or both sides when the ear
or hand is placed on the chest. When the breathing is
very difficult, and particularly during the paroxysms of
coughing, the veins of the forchead and neck stand pro-
minently out, and the face is flushed. The fever and
cough are generally worse at night, and the child is there-
fore then more irritable and restless. But it will often
sleep for several hours, until re-accumulation of phlegm
wakens the patient, and causes a paroxysm of suffocative
cough. The expectoration, if coughed up, is white and
glairy. But often the phlegm secreted by the inflamed
bronchial tubes is only coughed into the mouth, when it is
swallowed by the child, who cannot understand the desir-
ability of spitting the phlegm out. Often the fits of cough-
ing cause vomiting, which sometimes much relieves the
child, by clearing the throat and entrance to the wind-
pipe, and to some extent (from the pressure exerted by the
act of vomiting) the bronchial tubes also of accumulated
mucus, and thus allowing casicr respiration. Although
the skin is feverish and warm, it remains moist from per-
spiration. The mouth and tongue, although warm, are
also moist. There is no appetite, but always thirst. 1f
the disease grows worse, the paroxysms of cough become
more frequent, until the child has no strength left to
cough. Then the face becomes pale, while the lips grow
livid and parted, the nostrils dilate with each inspira-
tion, and the breathing is more hurried and difficult. Con-
vulsions sometimes precede a fatal termination, but
generally death takes place without much suffering, the
child passing gradually into an unconscious state. Fa-
vourable symptoms are, lowering of the pulse, diminution
of the heat of the skin, less difficulty of breathine, resar s
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tion of wheezing, lengthened periods of sound sleep, and
return of appetite.

The cause of bronchitis in children is usually exposure
to cold, and it is more common when north or north-east
winds are prevalent. Bronchitis of a mild character some-
times occurs as a result of nervous irritation caused by
teething, and therefore the condition of the gums should
be inquired into, and if necessary they should be lanced.
Children who bave recently suffered from hooping-cough or
measles are also very liable to bronchitis. Also those who
¢ drivel > much, if care is not taken to keep their chest dry.

For the distinction between bronchitis and inflamma-
tion of the lungs, vide the latter disease (p. 329.)

Treatment.—When the approach of the malady is feared,
the child should be kept in the house, and the temperature
of the apartment should be maintained as equable as possible
both by day and night. The great importance of an equable
temperature, whatever that temperature may be, cannot
be too much insisted upon. In a cold climate the proper
temperature of the sick-chamber would be 65° Fahr., but
in India it must generally be much higher. But however
high it may be, it should be maintained equable, and the
patient should be guarded against draughts and cold. It
is also advisable to moisten the atmosphere of the room
in the manner mentioned at p. 104. Recipe 57 should be
given, in doses proportionate to the age of the child. If
the child is teething the gums should be examined, and
lanced if necessary. A warm bath may also be used at the
onset, to encourage the action of the skin. If the disease
is not thus checked, the child should be put to bed, and
a large hot linseed-meal poultice should be applied to the
chest. This application may be renewed when it becomes
cool, and the same process may be repeated for twenty-
four or thirty-six hours. Once daily a little mustard may
be mixed with the linseed-meal ; but irritating applications,
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as blisters, cannot safely be used for children, If mustard
is used with the linseed-meal, it should be in the propor-
tion of one-tenth part of mustard only; the required effect
not being blistering, but simply a degree of warmth. If
linseed-meal poultices are used to the chest, great care
must be taken that they are not allowed to grow too cold
before removal ; also, that moisture does not trickle from
the poultice into the bed, and that the child is not chilled
during the change of applications. A linseed-meal poultice
should retain its warmth for three hours, and if made
of the proper consistence no moisture will ooze from it.
Unless the essentials as above named can be secured, it
will be better not to use the linseed-meal poultice, but to
cover the child's breast with several layers of cotton-wool.
The bowels, if confined, should be acted upon by senna or
castor oil. If there is much wheezing or stuffing of the
chest, an emetic of ipecacuanba wine (vide p. 15) should
be given once or (if it does good) twice daily, which will
often relieve much discomfort. The expectorant mixture
(Recipe 57) should be continued during the whole illness.
At the same time the strength of the patient must be care-
fully supported. Milk should be given freely, and beef-
tea or mutton broth offered alternately. If there is great
weakness, a small quantity of brandy or port wine will be
necessary. Solid food is not to be given ; neither will the
child care for it, so long as there is fever. Throughout
the illness, the patient should lie with the head rather
high, and be encouraged to cough frequently ; not being
allowed to eleep too long, lest dangerous accumulation
should occur. When all severe symptoms have subsided,
the patient may return gradually to his usual diet. For
some time afterwards care should be tuken that the patient
is not exposed to cold, as he will remain very susceptible
to any influence affecting the chest.

[Duging convalescepce iron and quinine (Recipe 70) will be advisable,]



:Y03:1 ) 109

BUBO.—The term bubo is applied to an enlarged and in-
flamed condition of the glands in the groin. This is often
the result of some form of venereal disease (vide p. 457).
But the glands of the groin may swell and inflame from
other causes, especially from the irritation of a sore on
the foot or leg, or from a strain of the parts, experienced,
perhaps, when riding a restive horsec. However bubo arises,
the symptoms are, a greater or less degree of heat and
swelling of the affected part, with severe throbbing pain,
aggravated by pressure or by attempts to walk. Often a
bubo results in the formation of matter; but sometimes,
after considerable pain and swelling, it gradually subsides.
Rest in the horizontal posture is essential, and cold evapo-
rating lotions (ride Appendix, No. 83) should be assiduously
applied, which may perhaps prevent the formation of
matter. If the swelling and tenderness increase, and if
the pain becomes of a throbbing character, warm applica-
tions should be gradually substituted (vide Appendie,
Cooling Applications), and the case should be treated as an
abscess (vide p. 41).

[For keeping dressings on the groin the figure of x bandage should
be employed. The end of a bandage (vide p. 498) should be laid on the
front of the thigh of the attected side, and the roller should then be
carried round the body, and fixed by a pin where it meets the end,
Then it should be carried round the thigh, passing first outside and then
inwards, between the lugs, across the groin, and so round the body
again, If both groins are affected, a double figure of x bandage may
be uged.]

BUNION.—This term is applied to a swelling generally
appearing over the joint of the great toe. It principally
arises from irritation of the part from the pressure of a
tight, ill-fitting shoe, and is in the first instance an effort
of nature to afford protection to the part pressed upon.
It consists in the formation of a little bag or sac, contain-
ing watery fluid, which acts as a pad against pressure.
But the pressure soon inflames this bag itself, so that
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bunions, even when recently formed, are often tender
and inflamed, requiring rest and fomentations. When
old, the swelling becomes hard, with occasional periods of
tenderness. Removal of all pressure is the only certain
means of relief. This should be effected by cutting the
boot-leather away, when plaster spread on soft leather
may be applied over the part as a protection. If a bunion
suppurates or ¢gathers,” which it sometimes does from
irritation and neglect, it must be poulticed and treated as
an ordinary abscess (vide p. 41).

BURNING OF THE FEET.—This is not a very common,
although often a very troublesome affection. It may simply
be an uneasy sensation of warmth in the soles of the feet ;
or,in any degree, to the most painful sensation of burning,
preventing sleep, and thus destroying the general health.
There are usually distinet periods of increase and diminu-
tion of the burning pain. In some instances the part
affected is moist, in others quite dry. Emaciation and
debility accompany the progress of the malady. It more
often attacks nalives than Europeans, It sometimes
occurs unconnected with any other malady ; at other times
it appears as a sequela of fever, bowel complaint, rheu-
matism, or beri-beri. Its cause is unknown, some con-
sidering it due to malarious influences, others regarding it
as rheumatism.

Treatment.—As a local application salt, oil of sesamum,
and lime-juice in equal proportions. Bathing the feet in
strong brine is also efficacious. Chloral may be given at
night to relieve pain and procuresleep. Tonics, as quinine,
iron, or arsenic, should also be taken. Change of climate
is, however, the only certain remedy.

CANCER.—Cancer may occur in any part of the body,
but is more common in the breasts of women, the lips, the
skin, the stomach, the testicle, the tongue, and the womb.
The cause of the cancer is not known, but it is believed to
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be at first a local malady (thought by some to be due to a
microbe), and which ultimately leads to a vitiated con-
dition of the blood. It is often hereditary in families.

Cancer of the Breast.—Vide p. 99. :

Cancer of the Lip.—Commences as a slight sore or scab
which will not heal. But this may also be syphilitic, and
the diagnosis requires medical advice.

Cancer of the Skin.—Usually commences as a small,
hard, and nearly insensible swelling. It may remain in
this state for weeks or months, or even longer, but at
length it passes into a more active condition. It is then
distinguished by shooting or lancinating pains, at first only
felt at intervals ; by discoloration of the skin, which
presents to the touch a knotty uneven surface; by its per-
sistent growth, which cannot be restrained ; by its spread-
ing to neighbouring parts; by the adjacent glands be-
coming swollen, tender, and painful; and by the tendency
to form an open and increasing sore.

Cancer of the Stomach.—When cancer affects the
stomach it causes great pain, vomiting of bloody mucus,
emaciation of the body, and a hard tumour, which may
be usually felt on examination of the left side below
the ribs.

Cancer of the Testicle.—Commences as a hard swelling
with sense of weight and dragging, and eventually acute
lancinating pain, and enlargement of the glands of the
groin. The testicle is also subject to a soft variety of
cancer.

Cancer of the Tongue.—Commences as a small sore or
ulcer, generally near the side and behind the middle of
the tongue, which will not heal, eventumlly becoming the
seat of lancinating pain. But an obstinate sore on the
tongue may be syphilitic.

Cuncer of the Womb.—Cuuses much pain, and is accom-
panied by a badly-smelling discharge, with great weak-
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fess and emaciation. It generally occurs after middle
life.

Treatment.—There is no cure for cancer except removal
by the knife. Cancet is only mentioned in this Manual
because the brief descriptions may tend to prevent an
erroneous impression of cancer being present when the
affection is something less important.

CANCRUM ORIS.—This is the name given to a very
destructive ulcer which attacks the cheeks, lips, or gums,
usaally of children. It is attributable to debility after
small-pox, scarlet-fever, or other exhausting febrile dis-
cases, especially when combined with improper and deficient
food, neglect, and living under unsanitary conditions.
Or it may arise under such circumstances of life with-
out prior fever. The disease comnmences as a dark,
hard swelling of the cheek, or lips, which soon mortify
and slough away. In this manner portions of the cheek,
lips, gums, or jaw-bone may be destroyed. There is pro-
fuse discharge of both saliva and badly-smelling fluid. Tt
may terminate fatally from exhaustion, or from bleeding
from some artery opened during the sloughing process;
or the patient may gradually recover, with the loss of
some portion of the cheek, lips, or jaw-bone.—The treaf-
ment consists in keeping the affected parts very clean by
frequent washing with alum solution(Recipe 42) ; in giving
tonic medicines (Recipe 66); and in liberal diet, as eggs,
beef-tea, wine, milk, or chicken-broth.

[A better application than alum is carbolic acid solution (Recipe 119).
If possible, the advice of a medical man should be procured, who would
probably endeavour to stay the progress of the disease by the application
of strong nitric acid, under chloroform.]

An allied malady, called noma, sometimes attacks the
private parts of female children, who have been subjected
to the predisposing causes described above, The disease
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when in this part presents very similar progress, and
requires a similar treatment.

CARBUNCLE. —A carbuncle is an exaggerated boil (vide
Boils, p. 75), most frequently situated where the tissues
underlying the skin are of a dense fibrous character, as
the nape of the neck, the back, or buttocks. Carbuncles
are usually seen in debilitated people over forty-five years of
age, especially if suffering from kidney disease or diabetes.
They result from an impure, vitiated, and debilitated
condition of the blood, but their appearance at any
particular part of the body may be determined by an acci-
dentalinjury. One variety, known as anthrax, arises from
contamination from diseased animals, by which a micro-
scopical germ, the bacillus anthracis, is conveyed to man.
Carbuncles vary in size, sometimes being as large as an
orange. They are very hard, dreadfully painful, and
cause the skin above to become of a dusky red colour,
which gradually fades off into the surrounding skin with-
out any defined border. As the carbuncle forms matter
is discharged from several small openings. The progress
of the disease is slow, but after a time, generally two or
three weeks, the whole of the affected skin and tissues
underneath slough away, leaving a deep, irregular cavity,
which extends underneath the neighbouring skin. Car-
buncles are commonly attended with much constitutional
disturbance, such as fever, perspirations, and debility. The
strength must be kept up by nourishing diet, port wine,
quinine, and iron, The local treatment consists of hot
fomentations, poultices, and at the proper period free inci-
sion, in order to let the core or decayed tissue and matter
escape. When the discharge ceases, the part may be
dressed with simple dressing or plaster, as an ordinary
sore,

CATARRH.—Catarrh presents under two forms, viz. a
common cold and influensa (vide p.309). The symptoms
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of a common cold are lassitude, chilliness, or shivering, &
feeling like cold water ruuning down the back, pains in
the back and limbs, often sore-throat, sneezing, and a
sense of heaviness in the head and eyes, the latter being
weak and watery. There is also headache, especially of
the forehead, stoppage of the nose, alternating with
discharge, while the respiration is impeded from inability
to breathe through the nose, the person is feverish, and
the taste is perverted. Frequently an eruption of herpes
(vide p. 395) appears on thelips. At the end of three days
the malady begins to subside. The symptoms of a scvere
cold in the head are very similar to those of the com-
mencement of influenza. But cold in the head is a local
complaint, arising from inflammation of the lining mem-
brane of the nose, the result of chill. The satisfaction
often expressed by mothers at the running noses of their
children is well founded, as it comparatively rarely
happens that a catarrh after profuse running at the nose
passes into dangerous ailments. This fact, long observed,
appears to have given rise to the custom of saluting after
sneezing.

Treatment.—To escape colds, persons should as much as
possible avoid sudden transitions of temperature. When
over-heated they should not cool themselves too quickly by
throwing off clothing, or suddenly sitting in comparatively
cold situations, but ceuse exercise gradually, and avoid
currents of cold air, although grateful to the feelings.
Colds may sometimes be taken by passing from a eold
atmosphere into a heated one, but such transition is not
soapt to occur in India as in colder climates. The remedy
for an ordinary cold may be the milk, barley, and spirit
mixture, mentioned at p. 104, for slight bronchitis ; or, if
this cannot be obtained, a stiff glass of spirits and water,
taken at night, with the object of inducing sleep and per-
spiration. For more severe colds a hot bath, or the feet
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in hot mustard and water, 10 grains of Dover’s powder
(compoundipecacuanha powder) at night, and half a drachm
of sweet spirits of nitre in an ounce of water three or four
times a day. If the cold be attended with cough or
bronchial irritation, Recipe 57 should be taken. Spirits
of camphor (vide p. 24) taken every two hours at the very
commencement of a catarrh will sometimes arrest it,
and is most useful when there is persistent shivering.
One drachm of camphor, coarsely powdered and placed in
a jug half filled with boiling water, may be used as follows.
Make a paper cone sufficiently large for the small end to
fit over the jug, and the large end to fit over the mouth
and nostrils, and inhale the camphorated fumes three or
four times a day. Refraining altogether, or as much as
possible, from any kind of liquid for twenty-four hours
often affords great relief.

[A mixture, composed of tincture of uconite 1 drachm, water 8 ounces,
taken in feaspounful doses every hour, or two hours, according to the
severity of the symptoms, is very beneticial, if taken at the commencement
of a cold. The patient should rro to bed and drink freely of water. The
treatment may be continued for six or eight hours, when, the skin becoming
moist, the symptows disappear.  If the patient cannot lay up, the follow-
ing prescription, used frequently a¢ « snuff, will atford much relief.
Hydrochlorate of morphia 2 grains; acacia powder 2 drachms: subnitrate
of bismuth 6 drachms; to be well mixed.  To be labelled, ¢ Poison, not
for internal use.” Or carbolic acid and strong liyuid of ammonia, of each
5 drachms, rectified spirits of wine 2 ounces.  Keep in a stoppered dark
glass bottle. When a cold is commencing 10 or 15 drops should be placed
on three or four folds of blotting-paper.  The eyes should be closed and
the patient should inhale as long as nuy smell is perceptible.  To be
repeated cvery two hours.]

Colds, although generally regarded as drivial ailments,
should not be neglected, as other intractable diseases may
be excited by a succession of colds. Delicate persons
who are subject to colds should strengthen their system by
regimen and judicious exposure to the external air. Strong

2
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persons subject to colds may prevent attacks by care,
exercise, free use of the bath, and the flesh-brush.

CHAPS.—Chaps and roughness of the skin of the hands
chiefly occur from the cold of Northern India, which is
sometimes intense, particularly during the nights of the
winter season. When the skin cracks over the knuckles
or elsewhere, the part is popularly said to be chapped.’
Protection from the cold winds should be secured by
gloves, and cold cream or glycerine may be applied.

CHILBLAINS.—Chilblains are seldom seen in India
except in the cold weather of the northern districts, when
they not unfrequently occur to children. Chilblain is the
term commonly applied to inflimmation of the skin over
the toes, or on some portion of the feet, but it may occur
cn the hands or ears. Chilblains are caused by sudden
alternations of temperature, such as warming the feet and
bands when cold and damp by the fire. The skin becomes
red in patches, slightly swollen, and there is much irrita-
tion and itching, especially in the evening.  Sometimes,
owing generally to scratching, the parts blister, or even
become u sore. Chilblains are most common in delicate
women and weakly children, or in persons whose circula~
tion is very languid.

Treatment.—On the approach of the cold weather, those
liable to chilblains should harden the skin of the feet by
rubbing with alum solution (Recipe 42) or with strong
brine. The socks should be thick, und ihe boots roomy,
well-fitting, and furnished with strong soles. Sudden ex-
posure to cold and wet should be uvoided, and the tempta-
tion of bringing a benumbed hand or foot close to the fire
should be overcome. When there is a red blush on the
skin, and the part is painful, it may be gently rubbed night
and morping with brandy and salad oil mixed in equal
proportions, or with soap liniment if available. If there
are blisters, care must be taken not to break them, and
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the liniment must be applied lightly with a feather; if
ulcers or sores form, poultices will be required, to be
followed by simple dressing (Recipe 86). When persons
suffer badly from chilblains, tonics and generous diet will
generally be indicated ; also a moderate degree of exercise
sufficient to circulate the blood.

[For chilblains in the unbroken state, either spirits of wine or spirits
of camphor (vide p. 24) may be used with great advantage, instead of the
brine or alum solution mentioned above.]

CHICKEN-POX.—Chicken-pox i3 a contagious eruptive
fever of a mild nature, generally occurring in children.
It is by some considered to be modified small-pos (vide p.
408). The period after exposure to infection and appear-
ance of the disease is ordinarily six days. During twenty-
four hours there is slight fever, and often catarrh, then an
cruption of red pimples appears first on the back, then on
the face and other parts of the body, accompanied by slight
itching. There may be only one crop, or there may be a
succession of crops of such pimples daily, accompanied by
an increase of fever, which declines after the spots appear.
On the third day the pimples contain a clear fluid, which
has led to the term ¢ Crystalline Pock.” The vesicles break
on the fourth day, disappearing about the sixth day, when
the thin scabs fall off, without leaving any niark or scar.
The vesicles are not ‘pitted’ or depressed as in small-
pox ; neither does matter form in them as in the latter
malady, and the initiatory and accompanying fever is
always much slighter. A gentle aperient, as citrate of
Iagnesia, and care in avoiding catching cold, form all the
treatment desirable in most cases. There is no danger
of infection three weeks after the first appearance of the
eruption.

CHOLERA.—Cholern commences in two ways: 1st,
suddenly ; 2ndly, after ‘malaise’ and painless diarrheea,
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which may extend from one to ten days, or longer. The
choleraic seizure often occurs during the night, or in the
early morning, when the atmospheric temperature is
coldest, and the vitality of the human systemn least. There
is frequently from the very first great depression and
debility. Spasmodic griping in the bowels is first felt,
followed by frequent purging, and vomiting, first of the
contents of the stomach, then of watery material. These
evacuations, which are at first coloured, quickly change to
an almost odourless whife-coloured fluid, resembling water
in which rice has been boiled. These ¢ rice-water’ stools
may amount to fifteen or twenty in the course of a few
hours; and at first they are discharged with great force,
and are followed by a sense of relicf, although by a peculiar
feeling of exhaustion at the pit of the stomach. Vomiting
may be equally frequent, and the ease with which the
cholera-stricken vomit is remarkable, the rice-water fluid
often passing up with scarcely any effort. At the same
time severe cramps, commencing in the fingers and toes,
occasionally alternating with tingling, rapidly extend to
the calves, thighs, and muscles over the bowels. TUrine at
first is scanty and high-coloured, and ultimately none is
passed. There is also a burning sensation and a feeling
of tightness at the pit of the stomach, which is tender to
pressure. The tongue is white and tremulous, and there
is a bitter taste in the mouth. Little or no saliva being
secreted, the mouth is dry, there is great thirst, and an
urgent desire for cool drinks. The pulse is fecble, but
more frequent than natural, probably rising to 96°. There
is a cool skin and no fever, but the patient often complains
of heat and oppression, and prefers to lie uncovered.
Noises in the cars may also be complained of. The patient
is very restless, and constantly tossing about the bed.
Lastly, a rapidly-increasing exhaustion is evident. The
patient is now on the verge of collupse, or sinking.
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Should this condition succeed, the pulse becomes quicker
but hardly perceptible, the discharges cease, and so often
do the cramps. The skin is covered with cold perspiration,
has a sickly smell, and a bluish tinge. The nails and
lips especially assume this unnatural appearance. The
whole body seems shrunken and withered, the genital
organs are shrivelled, and the skin of the fingers is wrinkled
like that of a washerwoman., The voice is husky and faint,
the tongue is pointed, and both itand the breath are cold.
The intelligence is ordinarily clear, but there is apathy
as to the result. The countenance assumes the peculiar
aspect of the cholera death; the eyes are shrunken and
glassy, but the pupils remain of the natural size ; the nose
is sharpened, the cheeks are hollow, and the jaw falls.
The temperature, if tested by the thermometer, is found
to have fallen, the pulse becomes imperceptible, there is
hiccough, stools may be passed unconsciously, while the
whole body becomes bluish-grey. Often two or three hours
before death some return of heat in the scalp, forehead,
or over the chest may be present. Thisis an unfavourable
sign, being due to a relaxation of minute blood-vessels,
caused by the approach of death.

Farourable symptoms are the gradual cessation of
vomiting and purging, the skin becoming warmer and the
pulse fuller, the voice regaining power, urine being voided,
colour appearing in the stools, the burning pain in the
stomach ceasing, and the patient falling asleep. Even in
apparently hopeless cases recovery may take place. So
long as the patient has strength to vomit the case is not
hopeless. But the immediate danger is not over till urine
is passed, and the average time of passing urine in
favourable cases is 72 hours after seizure. The dura-
tion of the disease may be from several hours to several

days, and much longer when secondary results occur (vide
P 125).
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1n some epidemics of cholera the usual cramps have been absent, or
much less felt than in the ordinary type of the disease. But in other
cases cramps and twitchings have been noted as the principal symptoms.
In most great outbreaks persons die suddenly from collapse, without
distinctive symptoms—often without vomiting and purging, or after one
or two sudden loose stools. Vomiting of worms has often been noticed,
both during and after an attack. Sometimes cholera commences with
shivering, as an attack of ague. In females there may be a bloody dis-
charge from the privates, even although the monthly ¢ conrses * are not
present. The greater or less lividity of the countenance has given rise
to such appellations as ‘blue’ and ‘black’ cholera. After death a
remarkable contraction of the muscles of the limbs sometimes occurs,
which has led to stories of persons being removed to the dead-house
while yet alive. These contractions are due to post-mortem relaxation of
blood-vessels, which, as before remarked, also causes the increase of heat
noticed previously to, and sometimes after, death. Lastly, more persons
always die at the commencement or the middle of an epidemic, in pro-
portion to the number attacked, than towards the termination of an

epidemic.

Cuauses.—The precise cause of cholera is not known,
but it is generally admitted to be a poison, which may be
transmitted from adjacent places through the air; which
may be conveyed from place to place by human beings, or
by other agencies ; and which may contaminate drinking-
water or food, and may thus be taken into the system. A
peculiar microbe has been found in the intestines and dis-
charges of cholera patients; but there is not sufficient
evidence to show whether this is the cause of the disease.
There is, however, evidence tending to prove that the
cholera evacuations constitute the principal, if not the
only, channel of contagion; and that the great cause of
cholera is the contamination of water used for drinking
purposes with the dejections of persons suffering from the
complaint. There is reason to believe that the contagious
principle becomes rapidly multiplied in water, especially if
exposed to the heat of the sun. Milk, adulterated with
contaminated water, may, it is believed, become a medium
of the dissemination of cholera, Or the poison, protected
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in the clothing or in the soil, may dry, remaining vital in
the same way as germs of various fungi are known to
remain vital, until brought into activity by favourable
circumstances of air, heat, and moisture, as may occur
when the dried germs are swallowed or inhaled. The
cholera poison has been supposed to have originated in
Eastern tropical countries, where, especially in the Delta
of Bengal, it is periodically reproduced, spreading thence
to an indefinite extent. But there is at least equal reason
for the statement that cholera may develop in any country,
and that it is not always conveyed from India. Be this,
however, as it may, and in whatever manner the poison
is produced, experience has demonstrated that whatever
tends to lower the vital powers will predispose to the
disease. Such agencies, for instance, as the depression
of the nervous system, following intoxication ; long and
fatiguing marches, and the exhaustion consequent there-
on; sleeping in overcrowded barracks or other crowded
apartments, chill from early-morning change of tempera-
ture, damp, filth, destitution, drought, famine, and fear
of the discase. In most epidemics it is found that the
disease is more fatal in those localities notorious for their
unsanitary conditions—particularly as regards defective
conservancy-—and amongst those classes who are rendered
feeble and debilitated from want or destitution. Thus
three factors are required - the poison germ; the intro-
duction of the germ into the system ; and predisposition
of the recipient. Therefore, cholera is not contagious in
the usual meaning of the term; that is, it is not contracted
directly from another person, as small-pox is.

ris,—There are symptoms arising from other causes which in
the absence of medical aid may be mistaken for cholera. These causes
principally diarrhes, arsenic poisoning, impure water, stale fruit,
_ +fish, fungi mistaken for mushrooms, the fruit of the luffa
impure milk and cheese, bad tinned provisiona, and colic,
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may be attended with cramps, and all the early symptoms of cholera
excepting rice-water stools and stoppage of urine, which are absent in
diarrheea. But cholera often commences as diarrhcea and gradually
develops into cholera. It is often impossible to define with exactness
whether the attack should be called cholera or diarrhcea.  Moreover, when
cholera prevails, diarrhcea, evidently due to similar influences, is also
present. The term choleraic diarrhea hax been unadvisedly expunged
from the official nomenclature of disease, but there is no other term
which is applicable to many cases, Arsenic porsoning is characterised by
vomiting and purging (vide p. 556), but there is not ordinarily stoppage
of urine, while the stools are not of the rice-water description, but mucus
streaked with blood, as in dysentery. Impure water, especially brackish
water containing mineral water, as so frequently met with in Western
India, may excite griping, purging, and vomiting, but the cholera charac-
teristics of rice-water stools and stoppage of urine are absent. Similar
remarks apply to the symptows caused by stale fruit. But vomiting,
purging, and suppression of urine have been known to follow eating
potsonous fungi, although no rice-water stools, Stale fish, especinlly
oysters, particularly if taken from the roots of mangrove trees, orif a shell
has opened from some injury and decompnsition commenced, sometimes
excite all the symptoms of cholera. It should be recollected that a fish
which is wholesome when absolutely fresh may become otherwise if kept
only a few hours in a moist damp atmosphere, from the formation of &
post-mortem poison, or ptomaine. The fruit or nut of a creeping plant,
the luffa echinuta (native name deodagri), is also known to excite sym-
ptoms much resembling cholera, but no rice-water stonls.  Impure milk,
or milk in which some decomposition has taken place, may, if taken
copiously, produce all the symptoms of cholera, for the milk, passing
through the intestines more or less unchanged, gives rise to white fluid
stools. Decomposed cheese and bad tinned prorisions may also produces
cholersic symptoms.  The symptoms of colic are detailed at p. 131, and
a comparignn of them with those of cholera will show there is little
resemblance, there being no rice-water stools and no suppression of urine,
while the pain is of a different character. Yet colic has not unfre-
quently been mistaken by sufferers and friends for cholera. When &
case resembling cholera oceurs, eapecially in the absence of an epidemic,
it will be well to inquire into the possibility of these causes of ailment,

Treatment.—No certain cure has been discovered. Yet
many lives are saved by careful nursing, and by assisting
nature’s efforts towards reaction by the judicious adminis-
tration of remedies, and by plenty of fresh air. It isin
the premonitory stage of diarrhcea that most good may
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be done. When cholera prevails the slightest approach
to diarrhoea should be at once attended to, otherwise it
will probably run on into cholera ; and all saline purgatives
should be avoided.

Immediately on the first symptoms of diarrhcea the
patient should take 30 drops of chlorodyne, with half a
wine-glass of brandy in a similar quantity of water, re-
peating the dose every two hours if necessary. Or, if sick-
ness accompanies the diarrheea, he should take Recipe 38
hourly. If the above-menticned medicines are not at
hand, 20 drops of spirits of camphor (vide p. 24) every half-
hour. Ifpurging continues, after two doses of chlorodyne ;
or four doses of Recipe 38; or eight doses of spirits of
camphor; or after four hours have elapsed, ten grains
of Dover’s powder (vide p. 12) should be given, and
repeated after three hours.

To induce the flow of urine, 1 drachm of sweet spirits
of nitre, in 2 ounces of water, should be given every three
hours, but not at the same time with the Dover’s powder.
If there is much nausea or vomiting, a mustard poultice
should be applied over the pit of the stomach. The patient
should be kept in the recumbent posture as quiet as
possible, the bed should be protected by a water-proof
sheet, and until purging has stopped the diet should
consist of tea, arrowroot, or sage, mutton or chicken
broth, or Liebig’s raw-meat soup (vide Addendum), with a
little good port wine. But often the patient will not take
food, or if he does it is vomited. In such cases, only
tea-spoonfuls should be given at half-hour intervals. The
thirst may be quenched by plain cold or iced water, or
soda-water, and ice, if available, may be kept constantly
in the mouth, Filling the stomach with water renders
vomiting easy in those cases where it may be the reverse.
So long as urine is passed, the case should not be re-
garded as hopeless, and with the view of encouraging
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this secretion mustard poultices may be applied over the
loins. This measure should be always adopted when
cessation of the passage of urine is an early and marked
symptom. Cramps and colds are best relieved by friction
with the hand, by the application of hot bran bags or
of cloths saturated with warm turpentine, or by mustard
poultices.

(If obtainable, use Recipe 39 instead of 3% every two hours; alsogive
Recipe 45 every alternate hour, both for four doses.]

This treatment, if commenced early, will often prove
successful; but if purging and vomiting continue, the
patient becomes as described in the latter stage of the
disease, falling into a state of collapse. The period for
any medicine has now passed. In collapse it is useless
giving medicines, as the stomach cannot absorb them.
They may accumulate, and become the cause of much
mischief by aggravating reactionary fever. The great
desideratum in collapse is to keep up animal heat in ervery
way which will not fatique the patient. But while the
patient is kept warm, the freest ventilution must be
secured. Above all, he must be kept quiet, and not allowed
to assume the erect posture. 1f the breathing is difficult,
a mustard poultice (Recipe 109) may be applied to the
chest. The limbs, especially the legs and feet, should be
assiduously rubbed with the hands. Thirst may be checked
by a table-spoonful of brandy, or three or four of
champagne in a tumbler of water. No other stimulants
should be given, but broth or raw-meat soup (vide Adden-
dum) may be offered frequently, but should not be pressed
on the patient. Raw-meat soup, in very small quantities,
as a tea-spoonful every ten minutes, will often be retained
where everything else is vomited, as it requires little
digestion.

A cholera patient should be isolated as much as pos.
sible. and no one except the attendants actually necessary
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should be allowed in the apartment. The rules in the
Appendiz regarding the disinfection and disposal of all
discharges, the disinfection of the bhands of attendants,
and of utensils, towels, &c. used, should be rigidly carried
out during the illness; and afterwards those relating to
the disinfection of the bedding, clothing, and rooms (vide
Appendix, No. 121 to 130).

Great care should be exercised with regard to diet
during convalescence.  Broths and jellies, farinaceous
puddings, sago and arrowroot may be given; but no solids
whatever, until the stools are of a natural colour, the
urine is secreted freely, and all other symptoms have
vanished.

Secoxpary REsvLTs oF CHOLERA.—When reaction or
recovery from the collapsed state has comnmenced, little
treatment beyond nourishing diet cautiously given is re-
quired in ordinary cases. It sometimes happens, however,
and more especially with Europeans, or when much stimu-
lants have been given, that reactionary fever succeeds
recovery from cholera. This may be mild, terminating
in a few hours with an eruption of roseola (vide p. 387)
or mettlerash (vide p. 387). Or the reactionary fever
may be more severe. For the first few hours after
the feverishness commences the tongue is white, but it
quickly becomes brown and dry, while black particles
form on the teeth; the eyes become red, the cheeks
flushed, the pulse rapid, and the surfuce of the body hot.
The putient now often grows delirious, and ultimately
becomes insensible, as if suffering from the last stage of
typhoid fever (vide p. 242). This usually lasts from four
to eight days, when the symptoms gradually yield or
death ensues.

Secondly, a state resembling apoplexy may result, with
or without any prior fever, and attended with a second
stoppage of urine. This condition is caused by the
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presence in the blood of material which should be passed
off in the urine and bile. (Vide Uremia, p. 55.)

Thirdly, persons who have previously suffered from
dyspepsia are liable to inveterate hiccough after cholera,
rendering themn unable to take any nourishment, de-
priving them of rest, and inducing a very exhausted
condition.

Treatment.—In the stage of reaction the heat of the
skin may be moderated by cold sponging, and the secretion
of urine, if not plentiful, may be promoted by a mustard
poultice over the loins, or by dry cupping (vide Appendir,
No. 115), and by sweet spirits of nitre (vide p. 13). If
there is vomiting, as most frequently happens to patients
of intemperate habits, simall doses of citrate of magnesia
should be given; if sickness prevents food Leing retained,
and the bowels are not still loose, digested enemas (vide
Appendix), or injections of Liebig's raw-meat soup (vide
Addendum), should be given every four hours. When
the tongue becomes brown and dry, the pulse weaker,
although not slower, and if delirium occurs, a table-
spoonful of port wine should be given every hour. Iced
water may be given ad libitwm according to the patient’s
desire.  Supporting the strength by strong broths and
soups, or milk, given frequently but in very small
quantities, as a tea-spoonful, or, if so much can be borne,
a table-spoonful at a time, is more important in this
peculiar condition occurring after cholera, than purely
medical treatment.

[When the tongue becowes dry und broxn the following mixture
should be given: carbonate of ammonia, 2 drachmns; sulphuric ether,

4 drachms; spirits of nitrous ether, 6 drachms: camphor water, 12
ounces; 2 table-spoonfuls every three hours. |

When insensibility or a condition resembling apoplexy
occurs, the hands and feet should be kept warm, the head
cool, and mustard poultices should be again applied over
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the kidneys and liver. If the person is able to swallow,
Liebig’s raw-meat soup should be given frequently in
small quantities, but no stimulants.

When hiccough is a troublesome result, milk, with
one-third lime-water (Recipe 25), will probably be best
retained, and otherwise the hiccough should be treated as
mentioned under Hiccough (vide p. 299).

[1If the means mentioned above do not succeed, two or three drops of
chloroform in a wineglass of water may be tried for either vomiting or

hiccough. Milk treated by Fairchild's peptonising powders (if obtainable)
should be substituted for milk and lime-water. ]

CHOLERA IN INFANTS OR CHILDREN presents the same
symptoms as when occurring to older persons.

Treatment.—Chlorodyne may be given, in doses cor-
responding with the age of the child (vide p. 12), every
two hours for three doses. Equal parts of milk and lime-
water (Recipe 25) may be given as a drink, which will
tend to moderate the irritability of the stomach and to
stop the purging. If no improvement, the pulse being
more feeble and exhaustion greater, Recipe 33 may be
given in doses according to age; and a little port wine
may be used. In some cases very strong infusion of
green tea, given in teaspoonful doses with six or eight
drops of aromatic spirits of ammonia, has proved of great
benefit. The tea often acts energetically on the state of
drowsiness, and causes the little patients to revive mpidly,
while the ammonia not only stimulates but also acts as
an antacid. In all cases, at an early stage, a mustard
poultice guarded by muslin (Recipe 109) should be applied
over the bowels, while the extremities should be frequently
rubbed with brandy and salad oil in equal proportions, or
with soap liniment if obtainable. As food, raw-meat soup
(vide Addendum) is best, and may be offered in small
quantities throughout the illness. If not available, good
meat broth.

T
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CHOLERA, PREVENTION OF.—Many preventive measures may be
comprised in one word, cLEANLINEss; and especially as regards the
matter of conservancy., During and after cholera the rules for disinfection
(vide Appendiv), especially of the discharges, and of rooms, should be
vigorously pursued. On the approack of cholera, increased sanitary vigi=
lance in the vicinity should be enforced; Lut affer the disease has ap-
peared, probably more harm than good will be done by opening up foul
drains or cesspools (vide .4ppendix, No. 128); but sulphur may be burnt
in infected localities. Fires about thirty yvards apart should be kept
burning for forty-eight hours, sulphur being constantly thrown on the
fire. All the fires should be lighted at once, and about four pounds of
sulphur will be required for each fire during the period.

When travelling, the neighbourhood of localities in which the disease
prevails should be avoided as encamping grounds, or, if necessity com-
pels a stay near such places, tents should be g0 pitched as to let the wind
blow from the tents to the village, instead of the reverse.  As little com-
munication as possible should be allowed between the camp and the
village people.  Neither drinking-water nor food supplies should, if
avoidable, be obtained from infected pluces.  Milk especially should not
be so obtained, as it may be mixed with contaminated water.  If possible,
persons should leave infected lucalities marching against the wind.

What way be regarded as personal hygiene, in contradistinetion to
general sanitation, must be attended to.  Prersons should take especial
care not to be chilled by the carly-morning change of temperature,  Fear
of the disease, as predisposing greatly to attachs of cholera, must be
guarded against, and it should be recollected that in the worst epidemics
exemption 15 the rule and not attack. Both milk and water should be
boiled before being used. Special care should be taken in the use of
fish, some varieties hoing particularly liable to become tainted or even
poisonous (ride p. 122).  The incautious use of unripe fruit, of bad tinned
provisions, of badly cooked vegetables, exposure to the midday sun or
to cold night dews, great fatigue, and intemperance, all exercise a
debilitating effect on the system, or excite irritation in the intestines, and
thus render any person a more vasy prey to the malady., During cholera
seasons, purgative medicines should be uvoided if possibl. altogether, and
especially saline purgatives, The best aperient duing a cholera season
is pure and fresh castor oil.

‘When cholera prevails in a native village, and it may be desirable to
send medicives for distribution, or for entrusting to native servants or
others, for general use during scasons of cholera epidemic, nothing is a
better compound than aseafcetids and opium pills. These are composed
of one and a balf grain of assafcetida, one grain of red pepper, and half a
grain of powdered opium or extract of opium, and directions should be
given for one pill to be taken by the patient after every loose stool, In



CHYLURIA 129

the absence of medical aid, these pills will often prove useful in checking
the malady, if taken at the commencement of the illness.

CHYLURIA.—This term is applied to a milky condition
of the urine. Sometimes a milky discharge takes place
from the lymph-vessels of the armpit, groin, or scrotum.
It may be the forerunner or accompaniment of ele-
phantiasis, and has been thought due to filaria, or worms
in the blood. Anti-scorbutic remedies (vide Scurvy, p. 382)
will be advisable, and tonics as Recipe 74.

CLUB FOOT.—This affection presents several varieties.
The most common are, when the heel is drawn upwards,
or the foot is turned inwuards; or, as often happens, when
both such conditions prevail.  When the heel is drawn up-
wards, the person walks on the sole of the fuof, and on the
toes; or, in bad cases, on the toes only. When the foot
is turned inwards, he walks on the outside. Sometimes
the foot is turned outwards, and the person walks on the
inner edge. Sometimes the toes and front part of the sole
are drawn upwards, and he walks on the heel. The de-
formity arises from contruction of some muscle or muscles
acting on the foot, or from paralysis of some muscle
or muscles, in consequence of which the opposing muscle
or muscles act uncontrolled. Club foot is commonly con-
genital, the child being so born; but it may come on
gradually after birth, from spasmodic contraction of mus-
cles. Such cases usually require a surgical operation,
consisting in the division of the tendon of the muscle or
muscles by which the foot is drawn into the unnatural
position.

The variety of club foot where the foot is turned out-
wards and the person walks on the inner edge may come
on after birth, when a child has weak ankles. In the
natural healthy condition, the weight of the body rests
principally on the heel and ball of the foot, the two form-
ing the extremities of what is called the ¢ plantar arch.’

K
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By this means an elasticity is given to the foot, and con-
sequently to the step or gait, which would be altogether
wanting if the ¢plantar arch’ were not there, or if the
parts entering into its structure were joined in one
mass of bone, instead of consisting of small bones jointed
together accurately, with ligamentous substance. When
children are allowed to walk too soon, particularly if fat
and heavy, the astragalus, or upper bone of the plantar
arch, sinks down, causing a lowering of the arch and a
flattening of the sole of the foot. High heels tend to the
same result. This defect, when slight, is known as Weak
ANEKLE; when more decided, it is called Frat or Spray
Foor. In bad cases the bone or top of the arch may
descend so much as to render the inner side of the foot
conver where it should be naturally concave. Or in still
worse instances, the deformity may increase until it
assumes the form’of club foot.

Treatment.—Children frequently show a tendency to
weak ankles, which as they grow older disappears. No
chilid haring such tendency should be encouraged to walk
early. The ankles and feet should be frequently bathed
with strong salt and water. Rubbing and properly
directed 1anual extension should be daily practised.
Boots should not be worn, the pressure of the top of the
bout round the ligaments of the ankle tending to wasting
and weakness of the part, instead of proving, as is
popularly supposed, a support. A spring, or piece of
cork, fitted in the sole of the shoe, 80 as to press agninst
the flattening of the arch, is sometimes useful, but should
not be worn if it causes pain. Low heels and thick soles
are necessary. When a person walks, the heel impinges
on the ground first.  High heels throw the weight of the
body on the tocs, which is unnatural. If the deformity
from weak ankles becomes great, the remedies are
peculiar supports constructed by a surgical-instrument

maker.
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COLIC.—This term is commonly given to all severe
griping pains in the bowels. It is variously denominated
from its different causes and circumstances. When its
principal symptoms are sharp and spasmodic pains, it is
called Spasmodic Colic (or vulgarly ¢ cramps,’ ¢ spasms,’ or
¢gtomach-ache ’) ; when with the pain there is vomiting,
it is called Bilious ('olic; if flatulency causes the pain, it
takes the name of Flatulent or Windy Colic; when it is
caused by indigestible food, it is called Accidental Colic ;
when accompanied by heat and tenderness in the bowels,
it is designated Inflammatory Colic; when colic is attended
with obstruction of the bowels and evacuation of fecal
matter by the mouth, it is called Ilinc Passion. There is
also a peculiar kind of colic called ¢lead,” or ¢painter’s’
colic.

Colic usually comes on suddenly, often in the night,
with spasmodic griping and twisting pain in the bowels,
often faintness and nausea, and perhaps vomiting. There
is also spasmodic retraction of the iuscles about the navel,
which part appears drawn inwards. The bowels are con-
stipated at first, and distended with wind. At a later
period there is usually strong desire to stool, the passage
of which is attended with great relief. Colie, ercepting
when {nflammatory, is relieved by pressure on the bowels,
the patient frequently rolling about or lying on the belly.
Often, if the paticut is in bed, or lying on the back, the
legs are so bent that the thighs press on the bowels, the
legs being retained in such position by the hands grasping
the shins. This distinguishes the malady from inflamma-
tion of the bowels, in which state pressure is very painful,
and the patient lies on the back and remains still, with
his legs drawn up (vide p. 79). There is ordinarily no
feverishness with colic, while inflammation is attended
with much fever. Inflammatory colic and iliac passion or
obstruction of the bowels are often sequels of the other

x2
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varieties of colic, which, unrelieved by medicines, may
pass into the inflammatory stage or the obstructed con-
dition.

Colic should be further distinguished from a fit of the
gravel ; from the beginning of dysentery; from the blind
piles; from a stone passing through the gall-duct; from
cholera ; and from rupture. During a fit of the gravel, the
testicle is often retracted and the leg benumbed, with pain
shooting down the inside of the thigh ; there is also pain
in the loins, and frequent desire to make water. The
griping pains felt at the beginning of dysentery are not so
violent as those of colic, are less ¢ twisting’ or  wringing’
in their character, and are attended with diarrhea instead
of constipation. The pain from blind piles is confined to
the lower bowel, and there is probably bleeding. The
pain from a sfone in the gall-duct is felt in the pit of the
stomach, shooting through to the back. In cholera, there
is usually, preceding diarrhca, vomiting and purging of
white fluid and stoppage of urine. The symptoms of
rupture often at first resemble colic, and in cvery case of
colic inquiry should be made as to the ecistence of « rupture,
which appears as a swelling in the groin (ride p. 589).

Treatment.—The treatment of colic should be conducted
after a consideration of the cause. If it appears to be an
accidental colic, that is, arising from indigestible food, as
salted meats, pork, salmon, rich gravies, or ¢ high’ game,
an emetic, as Recipe 54, will remove the offending matter,
and so relieve the pain. To assist the action of the emetic,
the patient should take copious draughts of lukewarm
water. After the vomiting, a mild aperient, as Recipe 2,
may be taken.

If the colic is of a bilious nature, that is, accompanied
with faintness, nausea, or violent vomiting of bilious
material, with constipation in the first instance, succeeded
by desire to go to stool, the malady has probably arisen
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from a prolonged course of high living. If there is great
retching, a mustard-and-water emetic (Recipe 54) will be
desirable. Then, unless purging is very severe, the reme-
dies, are, Recipe 1, followed in a couple of hours by Recipe
2. The bilious variety of colic is often connected with, or
caused by, a gall-stone passing from the gall-bladder into
the bowels (vide p. 274) ; but when this is the case there
is not the sudden desire to go to stool as mentioned above.

If the colic is of the flatulent, or windy, or spasmodic
variety, arising probably in nervous or delicate persons
from unripe fruit, from eating too much vegetable matter
(as cabbage or spinach), or from the habit of drinking too
much tea, alkaline carminative draughts, as Recipe 38,
or 40 drops of sal volatile in an ounce of water, will be
desirable. A full dose of tincture of ginger (vide p. 14) is
a safe and popular remedy. Effervescing draughts of
citrate of magnesia (p. 15) may also be given every two
hours. If these measures do not succeed, 15 or 20 grains
of chloral. The griping pain in the belly often experi-
enced on first going out in the early-morning cold in India
is a variety of spasmodic colic, but rarely requires medical
treatment.

During any variety of colic, pain in the bowels may
be much relieved by pressure with the hands, by hot
fomentations, by friction with soap liniment, or by a
mustard poultice. Also, in any variety of colic, if pain is
very violent, 15 or 20 grains of chloral may be given, in
addition to the other measures indicated.

If, after an attack of either of the above varieties of
colic, pain or uneasiness in the bowels or diarrhcea remains,
a dose of 15 grains of chloral will generally afford relief.

[At the commencement of an attack of colic, especially of the bilious
v.miety, if the bowels are obstinately confined, it will be desirable, if pos-
sible, to obtain a stronger purgative dose combined with an opiate, This
may consist of § grains of calomel mixed with 1 grain of extract of opium,
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to be followed in three hours' time by a draught composed of 1 ounce of
sulphbate of soda and 80 minims of strong tincture of ginger, in 2 ounces
of water. In the flatulent or spasmodic variety, if the medicines ns
mentioned in the large type fail in affording relief, Recipe G if there is
acidity, or Recipe 39 if much griping.]

INFLaAMMATORY CoLIc, AND ILniac Passion, or Os-
sTRUCTION.—These conditions, as mentioned above, are
generally sequele of the other varieties. Instead of the
patient finding relief from the remedies, and pain being
still relieved by pressure, the bowels may not have acted
copiously, and the belly, especiclly on the right side, may
become tender, with some degree of general feverishness.
When colic runs on into such conditions, no purgative
medicines should be given, and the patient should be
treated for ‘nflummation of the bowels (vide p. 79), or for
obstruction (vide p. 82), as the symptoms indicate.

LEeap, or PainTenr's Conic.-—Lead, introduced into the
system, excites the symptoms of colie, viz. more or less
severe intestinal pain, retraction of the navel, nausea,
vomiting, and constipation. Lead in the system also
produces a bluish or slate-grey line on the gums, close to
the teeth, and at a later period paralysis of the wrists
(vide p. 344). Teople whose employment obliges them to
use lead are very liable to colie, especially when they negleet
the necessary precautions of cleanliness and ventilation—
hence the name of the malady, ¢ painter’s colic.’ Lead
colic may occur from even sleeping in a newly painted or
papered roomn; it may also arise from the introduction of
lead into the body with the food or water (vide p. 344).
Lead colic should bLe treated in the same manner as
advised for the bilious varicty, unless remedies as below
are available.

[If obtainable, give 2 drachms of Epsom salts, 20 minims of dilute
sulphuric acid, and 10 minims of laudanum in 2 ounces of water every

three or four hours, until the bowels have been freely moved ; give also
an injection, Recipe 106,  After the first painful symptoms have ceased,
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iodide of potassiuin (Recipe 21) should be given. This, uniting with the
lead in the blood, forms a soluble fodide of lead, which passes away in
the urine and other excretions. ]

CONSTIPATION.—A tendency to confined bowels is
natural to many persons. Or it may depend on several
causes, the principal of which are liver derangement and
deficient action of either the large or smuall intestines.

When constipation is natural to the constitution, it rarely
exerts any deleterious influence.  Ordinarily the bowels
should be moved once daily, but to some this does not
naturally occur, and the condition is unattended by uu-
pleasant symptoms. For constipation of this description,
medicines, as a rule, are unnecessary, but the manner of
diet as explained below may be adopted.

When constipation occurs from twactive liver, the sym-
ptoms are more or less similar to those noted under con-
gestion and chronie inflammation of the hiver, and the
treatment should be the same (eade po 318D

When constipation occurs from depiciond aelivic of the
small intestines, there is a sluggish action, the stools being
moderate in amount, very dry, and generally, sut not
always, light in colour: indicating accompanying torpidity
of the liver. Inmost cases there is an uncomfortable feels
ing or dull pain at the back of the head, while the tungue
looks small and is a little red at the tip and edges. The
mouth is viscid, or *sticky.” indicating the condition of
defective secretion prevailing in the bowels.  There isalso
loss of spirits and loss of appetite, with probably more or
less flatulence, and occasionally slight colicky pains.  This
form of constipation is more common in unhealthy mala-
rious districts. Purgatives in such cases are not usually
required. What is wanted is the presence in the intestines
of more liquid. A glass of cold water taken crery morning
on rising is often beneficinl. Or, this not succeeding,
2 drachms of sulphate of sodu and 2 grains of quinine
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should be dissolved in a pint of water and taken as a
morning draught. Or fruit, such as baked apples or
stewed prunes, eaten in the morning, oatmeal porridge
for breakfast, smoking after breakfast, brown bread eaten
instead of white, the avoidance of pastry, regular exercise,
and regular but not hurried visits to the water-closet,
will generally be successful. Figs, prunes, and stewed fruit
are valuable auxiliaries; but vegetables are objectionable
if they produce flatulence. Such measures may be assisted
at first by castor-oil or senna, or Recipes 1 aud 2, which
are good ordinary aperient doses.

When the large infestines are in fault, the tongue is
furred, the breath fetid, the complexion sallow, and some-
times jaundiced. There are occasional attacks of colicky
pain, and piles are often present, while the stools are dark
or mottled, the part first passed being very hard, and the
remainder softer, or even liquid. This is particularly the
case when the constipation results from accumulation of
faeces in the lower gut close to the fundament, known by
the stools consisting of round, hard, black masses or balls.
Some persons suffering from torpor of the large intestines
state their bowels are regular simply because they go to
the closet every day, when in reality they suffer from
habitual constipation, as they only pass small Jumps of
hard feces. Occasionally, also, there may be straining,
and the hard lumps may be passed with a little watery
discharge, the result of the irritation they canse. This is
mistaken for diarrheea, instead of being recognised as the
effect of constipation. This form of coustipation is more
likely to occur in India than in temperate climates. The
bowels, particularly the large intestines, partaking in the
general debility and want of tone resulting from lengthened
residence in the tropics, become eventually less able to
expel their contents, which leads not only to constipation,
but also to accumulation of fiecal matter in the gut, and
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sometimes to the condition described as chronic inflam-
mation of the cwecum (vide p. 81). For constipation
depending on defective action of the large intestines,
occasional doses of castor-oil or sulphate of soda
(Recipe 2)—sometimes one suiting best, sometimes the
other—are among the most desirable medicines. One
grain of ipecacuanha taken early in the morning is often
very useful in torpor of the intestines. Rubbing and
kneading the belly on each side with soap liniment will
also frequently promote healthy action. Then a regimen,
as noted, for deficient action of the small intestines, should
be adopted; while in many cases, instead of repetition
of medicine, the periodical use of an enema syringe will
prove the better course, especially when there is accumu-
lation in the lower gut, for the expulsion of which medicines
are not well adapted.

It should be recollected that the proper stimulus to the
periodical action of the bowels is food perfectly digested.
Instead, therefore, of constantly resorting to purgative
medicines to remove constipation, it is better to accomplish
the object by care in not eating hurriedly, so that the food
may be well masticated, by some change of diet, and by
attention to the teeth if necessary. On the other hand,
constipation, unless natural to the constitution, even if
requiring medicines, must not be neglected, and the first
tendency to it should be guarded against, lest it become
habitual. For it is one of the causes of the following and
other maladies: anwmia (ride p. 46); apoplexy (p. 53);
chlorosis (p. 50) ; colic (p. 131) ; cramps in the legs (p. 409) ;
discharges from the privates (p. 364); fissure of the anus
(p. 272) ; irritable bladder (p. 73); piles (p. 347); sciatica
(p. 878) ; varicocele (p. 454); varicose veins (p. 456).

[Other medicines useful for oceasional constipation oceurring to ordi-

narily strong and healthy people will be found in Recipes 9 and 10, For
weakly people, and when there is suspicion of accumulation of frecal
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matter in the lower bowel, Recipe 13 or 15 will be more suitable, pro-
vided piles are not present. 1f present, Recipe 12, Torpid bowels may
also generally be much benefited by one quarter of a grain of extract of
belladonna taken morning and evening. The extract may be made into
pills, and the dose may be gradually increased, by a quarter of a grain,
every five or six days, up to I grain, ¢ Valoid fluid extract of Cascara
sagrada " is a valuable remedy for habitual constipation, especially when
associated with piles. Aperient mineral waters are often of service.
Of these Friedrichshall and Hunyadi Janos are deservedly in high
repute, the latter having the advantage of being almost tasteless.  For
constipation, especially of females, not apparently due to any prominent
cauze, the following recipe is advisable. Iixtract of aloes, half 2 drachm ;
extract of nux vomica, 6 grains; extract of hyoseyamus, 1 seruple; pow-
der of ipecacuanha, 1 grain. Divide into 20 pills; 1 to be taken at
night.]

CoxstiPaTION oF ('mILDREN.—Although infants and
children are more liable to diarrhea in India than in
Europe, this does not prevent them suffering from consti-
pation. As explained below, constipation is sometimes
the cause of diarrheea. Fever, convulsions, and spasmodic
croup may also arise from hardened masses of fwces
retained in the bowels; therefore the couditions should
never be neglected.

The constipation of infants and children depends on
different causes, the principal of which are, improper food ;
sluggish action of the liver ; and weakness of the muscular
coat of the bowels; the latter usnally a consequence of a
feeble condition of the general health. Sores at the fun-
dament, perhaps consequent on irritation from thread-
worms, cause constipation, the child being afraid to stool
in consequence of pain from the sore. One, two, or all
these causes may be in operation, and it is by the discovery
and appreciation of such causes, and by combating them
by change of diet and hygicnic measures, rather than by
medicines, that the evils arising from constipation of chil-
dren and infants may be best prevented or cured.

The symptoms of constipation in infants or children
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vary. The bowels do not act with regularity, but while
in one case there is simple infrequency and hardness of the
motions, in another the stools are little balls, scanty, hard,
frequently white greenish or mottled in colour, and passed
with more or less straining. Sometimes such stools are
accompanied by watery greenish discharge, or by white
or jelly-like mucus, or are even streaked with blood, the
result of the mechanical irritation caused to the lining
membrane of the lower bowels by the hard fiecal matter.

When there are simply infrequent and hard motions,
the child may be otherwise apparently quite well, or the
only indication of ill-health may be fretfulness, uneasy
sleep, and irritability of the bladder, causing wetting of
the bed. But as the stools assume the appearances last
noted other symptoms arise, as flatulence, colicky pains,
feetid breath, indigestion of food, occasionally vomiting,
sometimes fever, and possibly in female children discharge
from the privates. Infauts especially, when constipated,
often suffer from indigestion of the food and vomiting,
bringing up their milk in Iumpy masses, some of which
also pass into the intestines undigested, causing irritation,
flatulence, and colicky pains.

When constipation is long-continued, alternating with
watery discharges as above noted, the irritation of the
hardened fuwces is apt to establish a more permanent dis-
charge of the kind which may be mistaken for diarrheea,
and treated as diarrheea in vain, until the real cause is
understood and attacked. But as the child becomes more
out of health the local irritation excites a true diarrheea,
which suceeeds the former coustipated condition and re-
quires a different treatment (vide pp. 172, 175).

Treatment.—As a general rule the constipation of in-
fants and children is best treated by some change of food,
or, if the infant is being suckled, by some change in the
food and manner of life of the nursing woman, Generally
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she will require more exercise, and a larger proportion of
vegetables in her diet. To afford immediate relief, a dose
of castor-oil may be given to the woman, which will usually
be followed by some diminution of the infant’s costiveness.
Or a little cow’s or goat’s milk may be given. If the child
is being fed by hand, a change from cow’s to goat’s milk,
or vice versd, may be tried. The mixture of one-third
barley-water, or of balf a tea-spoonful of fine oatmeal at
each meal, sometimes affords relief. The insertion of a
pawn stalk into the fundament may be employed for
infants; or a piece of soap may be pared to the thickness
of a quill, dipped in salad oil, and introduced into the
anus. This will frequently be followed by an easy stool.
Rubbing the bowels with cod-liver oil or cocoa-nut oil,
the friction being principally made from above downwards,
is also often efticacious. Injections are sometimes used,
but it is well to avoid these means if possible, although
they are excellent remedies in cases of great debility with
constipation. Warm soapy water is perhaps the best in-
jection, given in the quantities and manner detailed in the
Appendix under heading Injections or Enemas.

{When change of milk, as advised above, cannot be readily made, or
if it does not succeed, peptonised milk may be trisd, using Fairchild's
peptonising powders. When hand-fed infants, as previously mentioned,
suffer from constipation, vomiting of milk in lumpy masses, and flatulence,
the milk may be peptonised, Recipe 22 may be used, and lime-water
(Recipe 25) will probably be beneficial.]

When constipation appears to depend on an inactive
liver (known by want of colour in the stools) or on want
of power of the intestines to expel their contents (usually
accompanying a generally feeble condition), and it becomes
necessary to administer opening medicines to infants and
young children, the choice (from the medicine case or
from medicines easily procurable; vide pp. 15, 23, 26) lies
between magnesia, castor-oil, and senna. If there is
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costiveness with flatulence, foctid breath, and acidity,
citrate of magnesia may be given in doses according to
the age of the child (vide p. 15). This is a good laxative
medicine for a child, having little taste, and it may be
rendered more palatable by a small proportion of sugar.
If the child is old enough to drink the draught off imme-
diately, the addition of 3 or 4 grains of carbonate of soda
increases effervescence, and also efficacy as an antacid. If
there is inaction of the liver and white or clay-coloured
stools, senna may be used, as mentioned at p. 26. If there
is no evident deterioration of health attending the con-
stipation, castor-oil may be used (vide p. 23).

The frequent use of purgatives or of the enema syringe
is deprecated. The former weaken and disorder the
stomach when habitually given ; while the latter by per-
sistent use impairs the muscular tone of the rectum or
lower gut. The constipation of children should, if possible,
be overcome by change of dieting. A little treacle given
with the morning and evening meals sometimes answers
admirably.

In all cases of constipation in infants and children
sores at the orifice of the fundament should be looked for.
If present, they should be treated by washing the part
with glycerine soap after every motion, then applying
with a sponge alum-water (Recipe 100), and afterwards a
little simple ointment (Recipe 86). Lastly, when children
suffer from alternating constipation and diarrheea, the
possibility of worms should be recollected (vide p. 482).

{If the child is under two, a tea-spoonful of glycerine every morning
will often overcome constipation. When fur children of two years of
age and upwards the above-mentioned remedivs do not prove satisfactory,
mineral waters, as Pullna, or Huonyadi Janos water (the latter having
the advautage of being almost tasteless) may be tried. Or it may be
well to obtain and uso Recipe 16, known as ¢ Gregory's pewder.” Or

80 grains of rhubarb powder, 2 scruples of bicarbonate of magnesia, and
2 ounces of peppermint water should be made into a mixture, of which
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a child two or three years old may take a tea-spoonful every four hours,
During the early months of life, especially in children brought up by
hand, probably after a previous attack of diarrhcea, constipation as pre-
viously deseribed, with hard clay-coloured stools,or mottled green motions,
may occur. The stools are passed with pain and screaming, and there is
much wind, making the child ery incessantly. A grain of podophyllin
should be dissolved in a drachm of brandy, and 1 or 2 drops of the
solution should be given to the child twice a day on alump of white
sugar. It will be well to commence with 1 drop, increasing if no effect
is produced. Usually under this treatment the motions become natural,
the flatulence of the belly disappears, and the child quickly improves.)
CONSUMPTION or PHTHISIS.—Consumption does not
attack Europeans so frequently as in colder climates, and,
if not too far advanced, it may be arrested by the warmer
climate of the tropics. Consumption consists in the decay
of the lungs, arising from the deposit in their texture of a
material derived from the blood, which is techuically
called ¢tubercle.” Microscopic organisms, or a form of
bacillus, consisting of slender rod-shaped living bodies,
have been discovered in the diseased product and breath
of the consumptive, and it has therefore Leen advanced
that consumption is a localised tubereulosis (vide p. 88)
which may under certain circumstances prove contagious,
The first symptom noticed is short dry cough, most trouble-
some on rising in the morning. The patient is easily
fatigued, flushes on slight exertion, and experiences difhi-
culty in ascending heights or stairs. Then expectoration
of mucus occurs, and probably spitting of bright-coloured
frothy blood. The pulse is also quicker than natural, and
there is generally a sensible increase of temperature
towards evening. This condition may persist for wecks
or months, even sometimes for years. Many persons
coming to India in this firat stage of consumption are pre-
vented growing worse by the change of climate, but suffer
as above either continually or peridiocally —their complaint
being often considered by themselves and friends due to

weakness or febrile influences.
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In the second stage of the disease the cough grows
worse, the expectoration more profuse, and becomes of a
yellow colour, formed in globular masses which float in
water, and are sometimes streaked with blood. Hectic, or
night fever (vide p. 269), occurs, followed by profuse night
sweats; and although the appetite may continue good,
flesh and strength are lost. There are often now sharp
cutting pains in the side and chest, the patient may lose
his voice, and diarrhcea may occur. Ultimately the
patient dies from exhaustion, or from a large blood-vessel
giving way in the lungs, when large quantities of bright-
coloured blood are passed by the mouth. This, however,
may occur several times without causing death. Until
the latest stage of this malady the patient is generally
hopeful of recovery, and frequently fails to recognise his
danger.

Treatment.—More may be done to prevent than to cure
this disease. Asit is often hereditary, those of consumptive
family should be especially careful as to their mode of life.
Avoiding injudicions ¢ coddling,’ they should sleep in well-
ventilated rooms, should avoid late hours, should habitually
live generously, but not richly or intemperately, should
shun exposure to cold or damp, and should wear flannel
next the skin. When the disease has declared itself, cod-
liver oil, and tonics, as iron and quinine, are beneficial.
Medicines to allay the cough are also required (Recipe 57).
Consumptives should never swallow the expectoration ; it
should be destroyed if possible by burning, and for this
purpose spittoons with movable paper interior may be used.
The sharing of a bed, or even a bedroom, with consumptire
patients should not be sanctioned, and attendants should
have as much fresh air as possible. Too much stress can-
not be placed on the necessity of parents of consumptive
family bringing up their children under strict discipline
88 regards diet, personal bygiene, and general sanitary
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conditions of life ; for such children are not only liable to
consumption as they reach adult age, but are also
prone to Atrophy, or wasting (vide p. 66), and to other ail-
ments.

As medicine, special recommendation is accorded to Fellowes’ ¢ Com-
pound syrup of hypophosphites.” The syrup contains elements assential
to the animal organisation—viz. potash, lime, and iron, also magnesia,
quinine, strychnine, and phosphorus. The ‘Kepler palatable cod-liver
oil ’ is the best. But no cod-liver oil can always he borne by the con-
sumptive’s stomach, when the ¢ Kepler extract of malt’ will prove a
pleasant and efficient cubstitute. Npecial praise has also been given to
altituwde 8s a curative agent in consumption, the diminished pressure of
the air as experienced on mountains having been questionably theorised
as an important medical factor. Thus in America, Denver in the Rocky
Mountains, and on the Continent, St. Moritz and the Upper Engadine,
generelly have been recommended for the phthisical. It is, however,
only in the early stages that any such change will prove beneficial, and
the benefit which unquestionably often results must be credited to the
pure dry air, and not to the altitude.  The second stage requires a moist
equable unstimulating climate, and all patients in the latest stage should
remain in the comfort of home. The eomparatively equable climate of
the Neilgherrie Mountains, especially at Conour and Kotagiri, also
affording any advantage to be derived from altitude, is perhaps as good
a climate for the consumptive as can be found.  As regards the choice of
a climate for the consumptive, the mind as well as the lungs should
receive consideration. As a general rule, novelty and employment of
the mind are desirable, and a congregation of invalids is depressing, and
therefore injurious.

CONVULSIONS.—Vide F118, EPiLEPSY, HysTERIA, TE-
TANUS, HYDROPHOBIA, in all of which diseases convulsions
are prominent symptoms. Convulsions depend on some
cause irritating the nerves of the part, and this irritation
may be either at their seat of origin in the brain or spinal
cord, as when inflammation occurs in these organs, or
when spiculie, or splints of bone, are driven into them
from accident. Or otherwise, the irritation on which the
convulsions depend may be at the ends of the nerves,
belng wihey divide on the surface of the skin, or on the
weakness,f the bowels, into innumerable filaments. Of
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this variety of convulsions tefanus, or ‘lockjaw,” from
injuries of the hand ; convulsions of lying-in women from
irritation in the womb; in children from teething, or
from constipation, or worms, are illustrations.

CONVULSIONS OF CHILDREN.—Do not usually come
on suddenly. There are generally indications that con-
vulsions are threatening, although such signs may not
be recognised. Signs of a tendency to convulsions, or, it
may be said, a minor degree of convulsions, are turning in
of the thumbs towards the palms of the hand, clenching
of the fingers, contraction of the toes, startings during
sleep, squinting, and twitchings of the face. A slight
degree of twitching of the face during sleep has been
called by ignorant nurses ‘the angel’s whisper.’ When-
ever any of these symptoms are observed the child should
be carefully watched, and great attention should be paid
to the state of the bowels and teeth, and to the diet.

A few days after birth an infant is apt to suffer from
slight convulsive movements, to which nurses give the
name of ‘inward fits,” or ¢ nine-day fits.” The baby, after
Iying as if asleep, rolls its eyes about, or draws them up
underneath the lids, perhaps moans gently, breathes a
little heavily, has twitchings of the muscles of the hands,
and sometimes there is a livid ring round the mouth.
This either arises from indigestion, and is a warning that
the quality of the food should be looked to (vide Chapter V.,
Feeding of Children, or Inder), or from something wrong
with the navel (vide Chapter V., Ulecerated Navel, or Indexr),
which should be investigated. It may be temporarily
relieved by gently rubbing the bowels, by giving two drops
of aromatic spirits of ammonia (ride p. 8), or, if there is
also wind and acidity, by using citrate of magnesia (vide
P- 15). 1If not relieved the condition will probably pass
into decided convulsions.

Children are subject to a nervous affection called night

L



146 DISEASES

screaming or night terrors. They wake up suddenly,
apparently horribly frightened, and commence screaming
violently. While thus screaming, they are generally quite
unconscious of what is occurring around them, and can-
not recoguise, or be comforted by their friends, or they
think some object near them is some animal coming to
attack them. The screaming may last a few seconds, or
it may be continued for an hour or more, and in confirmed
cases the sudden waking up aund screaming may be re-
peated several times during the night. There are generally
also some of the minor symptoms of convulsions previously
noted, and ¢ night terrors’ may terminate in convulsions.
It is frequently attributable to dreams and nightmare,
or to the cold feeling arising from wetiing the bed (vide
p- 460), with which it is often associated. Sometimes the
cure of this latter ailment will stop the fits of night-
screaming. But generally the cause is something wrong,
arising from teething, or from worms, or from the diges-
tive organs, and as a result affecting the nervous system.
During the actual fit of screaming, the only thing necessary
is to endeavour to soothe and pacify.

The affection designated apasmodic croup is also a form
of the convulsions of children. Tt is popularly known as
¢ child-crowing.” Infants in poor health often wake up in
the night with a start, and for some time cannot get their
breath—a coundition designated by nurses ¢ a cateh in the
breath,’ but which is in reality a minor degree of spas-
modic croup. When fully developed the principal symptom
of spasmodic croup is a remarkable erowing inspiration,
unattended with cough, and coming on suddenly often on
first waking from sleep. For a minute or so the child
makes ineffectual efforts to draw breath, and struggles
violently, but at length the difficulty is overcome and
breath is drawn in with a loud crowing sound. The
difficulty of breathing is during inspiration, and in the
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intervals between the paroxysms the difficulty ceases,
which does not happen in true croup. Of these attacks
there may be several during the day or night. In extreme
cases the face becomes livid, the whites of the eyes blood-
shot, the thumbs are clenched in the hands, the fingers
and toes are bent, and the joints of the wrists and ankles
are forcibly turned inwards, and very violent attempts are
made to breathe. Occasionally death results from suffoca-
tion or exhaustion, but the malady is not so dangerous
a8 inflammatory croup (vide p. 154). The spasmodic ten-
dency of the parts about the throat sometimes excites
a peculiar condition, in which the child is able to swallow
solids with ease, but chokes when it tries to drink fluids.

Spasmodic croup depends on spasmodic or convulsive
action of the muscles about the upper part of the windpipe.
It is distinguished from true croup by the very sudden
accession and decline of the fits or paroxysms, and by the
perfect freedom of the breathing in the intervals. Also, by
the absence of fever or catarrhal symptoms, and generally
by the absence of cough. It is usually connected with,
and often immediately caused by, the irritation of swollen
gums during teething, by glandular enlargements in the
neck, and by constipation, or accuamulation of ficcal matter
in the intestines. 1t is most common in weakly, serofulous
children who are being brought up by hand. Tt may
occur up to two years of age, but is rare after twclve
months.

Treatment.—All clothing about the mneck should be
rapidly loosened, plenty of fresh air should be admitted,
and the child should be exposed to the current. The face
should be sprinkled with cold water and fanned, while the
back should be briskly rubbed. A cloth or sponge, wrung
out of hot water, should be suddenly applied to the throat
and removed in half a minute, several times, at intervals

of five minutes. If the attack has come on after a meal,
1. 2
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a finger should be passed into the child’s throat to excite
vomiting. A stimulant, as a tea-spoonful of wine or of
brandy-and-water, may be given with advantage as soon
as the child can swallow. If the gums are tender and
swollen, they should be lanced immediately. If the fit
has come on after a hearty meal, and free vomiting has
not been excited by the finger in the throat, an emetic, as
a drachm of ipecacuanha wine in a table-spoonful of water,
should be given. These measures are usually successful ;
but if not, as soon as a warm bath can be obtained, the
child should be immersed in the water, or its feet may
be put in mustard (a tea-spoonful) and warm water (a
gallon) if a hot bath is not procurable (vide Appendiz,
Baths.)

But it is during the intervals between the attacks that
curative agents are most serviceable, and these must
depend on the causes producing the irritation. Bromide
of potassium (Recipe 20) should always be used. The
condition of the gums and teeth must be constantly inves-
tigated (vide Tecthing, p. 429). Constipation or worms
must be removed (vide pp. 138, 482), and swollen glands in
the neck must be treated on surgical principles (vide En-
larged Glands, p. 278). If the child is being brought up
by band, a wet nurse should be procured.

The general convulsions of children mostly occur in deli-
cate infants about the period of teething, especially when
children have been fed with improper food. Convulsions
from teething, or from any other cause, happen much more
rarely to children nourished on human milk than when fed
on other foods. Convulsions may arise from the irritation
of worms in the intestines. They may be caused by con-
stipation, and the consequent collection of hard facal
matter in the bowels, or from a piece of potato-peel
swallowed, or even from the flatulence to which such con-
ditions give rise. They may result from the irritation
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caused by prolonged diarrhcea. They may come on during
fever, or from hooping-cough. They have been known to
arise from some local irritation, as, for instance, a blister,
or from a pin in the clothing pricking the skin. They
have followed suckling the child after the mother has
given way to a fit of hysterics or passion. They may
follow the sudden disappearance of a skin eruption. They
may be due to anemia (vide p. 46). Lastly, they may be
premonitory symptoms of serious maladies, such as epi-
lepsy, or water on the brain, or the prelude to small-pox
or scarlet fever.

Symptoms.—An attack of general convulsions in a
child presents spasmodic contractions of the arms and
legs, which are suddenly rendered tense and hard, and
are drawn upwards and inwards towards the body; the
eyes are also turned up under the lids, the mouth perhaps
screwed to one side, while the teeth grate, the lips twitch,
and froth appears at the mouth. The head and neck may
be drawn backwards, or to one side, and the throat may
be affected as in spasmodic croup (vide p. 146)., Sometimes
the convulsions are limited to one side of the body.
During the fit the urine and ficces may be discharged
involuntarily, and a clammy moisture breaks out over the
whole body. The pulse is weak and often irregular, the
breathing laboured, and the pupils of the eyes will be
found either contracted or dilated, but always insensible
to light. This condition may last for a few minutes, or
may endure, with intervals of incomplete cessation for
hours, the child being more or less insensible during the
whole period. At last the child falls asleep or cries loudly,
or lies in a kind of stupor, slowly returning to conscious-
ness, or becoming profoundly insensible. In bad attacks
it may die from spasmodic closure of the air-passages.
In this case the face becomes purple, the head is thrown
back, violent efforts are made to breathe, and a crowing
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noise like that of croup is heard, which gradually becomes
fainter as the child ceases to exist.

Treatment.—In all cases all clothing about the neck,
chest, and head should be rapidly loosened, plenty of
fresh air should be admitted, and the face should be
fanned, and sprinkled with very cold water, while the
back should be briskly rubbed. If there is any throat
spasm, a soft cloth, or sponge wrung out of hot water,
sbould be several times suddenly applied to the throat,
and removed from it in half a minute, at intervals of five
minutes. The next treatment depends considerably on
whether there are attempts to vomit, whether the attack
succeeded a meal, whether the child can or can not swallow,
and whether it had suffered from preceding diarrhcea.

If there are efforts to vomit, such efforts should be en-
couraged, by passing a finger into the throat, or by tick-
ling the threat with a feather. If there are no efforts to
vomit, but the convulsions have come on after a full meal,
and therefore appear due to an overloaded stomach, vomit-
ing should still be excited by the finger or by a feather.
If free vomiting does not occur, and the child can swallow,
weak mustard and water (a quarter the strength of Recipe
54) may be given as an emetic.

Cauticn.—If, as often happens, the child is unable to
swallow, no attempt should be made to give medicines, as
fluids put into the mouth under such circumstances will
not pass into the stomach, but will probably trickle into
the windpipe and do mischief. It is true that fluids may
be given through the nostrils, but in the absence of
medical aid this plan is not recommended.

After the vomiting,* if the child can swallow, a stimu-
lant, as a tea-spoonful of wine or brandy-and-water. Then,
as it is desirable to open the bowels if the child can swallow,
and if the convulsions have not supervened on prolonged diar-

a purgative, as castor-oil, or sulphate of soda, which-
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ever may be at hand, should be given in doses according
to the age of the child (half a tea-spoonful of castor-oil
for an infant six montbs old, and a tea-spoenful at one
year old—of sulphate of soda halfa drachm at six months
old, 1 drachm at a year old, in a little water), to be followed
in the course of an hour by an enema composed of, for
an infant of six months old, 1 drachm of castor-oil in
1 ounce of soapy water; at one year old, of 2 drachms
of castor-oil and 2 ounces of soap water. If the child
cannot swallow, the enema should be given at once. To
unload the bowels is, in the majority of cases, a matter
of primary importance, and therefore, if not freely moved,
the medicine and enema should be again used after the
lapse of two hours.

If the convulsions have followed diarrhea and the child
is weak and debilitated, purgatives should nof be given.
In such cuases, if swallowing s possible, for infants small
doses of chlorodyne, according to the age of the child
(vide p. 12), should be administered every two hours; or,
for older children, chloral may be given in a dose of 4
grains for a child two years old, and 2 grains at one year
old ; the dose to be repeated twice at an interval of two
hours.

In all cases, if the child can swallow, bromide of potas-
sium (Recipe 20) should be used every two hours, after
the vomiting is over; or if purgatives are used, after the
bowels are well open. The first doses of this medicine
may be given with the chlorodyne or chloral as above.
But if a child 1ix not able to swallow, an injection con-
taining 3 grains of chloral and 5 of bromide of potas-
sium in an ounce and n half of water may be given from
ten to fifteen months old; half a grain of each and 2
tea-spoonfuls of water being added for every month up to
twenty-four.

If there are no efforts to vomst, and the atiack has not
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come on after a meal, the irritation causing the convulsions
is probably in the intestines and not in the stomach. In
such cases the treatment mentioned above after the vomiting
should be pursued (vide asterisk, p. 150).

In all cases, if the gums are swollen (vide p. 434) they
should be lanced immediately; sometimes lancing the
gums is followed by cessation of the convulsions. Then, as
soon as possible, if the convulsions are not connected with
prolonged preceding illness, and if the child is ordinarily
robust, it should be put intoa hot bath of the temperature
of 98° to 100° Fahr., where it should be kept for ten
minutes. While in the bath cold water may be applied
to the head. If from debility or long illness the child is
weak, it may be enveloped in a blanket wrung out of hot
water, round which two or three dry blankets should be
wrapped. The child should remain thus covered for fif-
teen minutes, when it should be gradually uncovered and
well dried with soft warm towels, being handled with the
greatest care and not subjected to sudden jerks. If the
child is very weak, it will be advisable to put the feet in
warm mustard-and-water (a tea-spoonful of mustard to
about one gallon of water) instead of using hot bath or
blanket. The child should afterwards be kept perfectly
quiet in a darkened room, and all noise, talking, &c.,
should be avoided. In half an hour or so, if there is
return of convulsions, a mustard plaster, or if available
the mustard leaf (Recipe 109), protected by muslin, should
be put on over the stomach and kept on until the skin is
reddened. The child should be kept lying on its left side
as much as possible.

[If the above measures do not succeed, and if there is 7o heat of head,
ten drops of chloroform may be sprinkled on a handkerchief, and the
Iatter held two inches from the child's mouth and nnse, 8o that it may
inspire an atmosphere impregnated with chloroform, which will soothe
the system and diminish the convulsive tendency. If the child cannot
swaliow, and it sppears from previous constipation decidedly necessary to
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open the bowels, a little croton oil should, if possible, be procured, half
& drop of which should be mixed with a little sugar, and placed with a
feather on the back part of the tongue. If the child is able to swallow,
and the oil, or sulphate of soda given as mentioned in the large type, do
not thoroughly open the bowels, 1 grain of calomel and 2 of rhubarb
should be procured for a child one year old, and 2 of cslomel and 2 of
rhubarb for a child of two years of age.]

After an attack of convulsions, unless the seizure has
been preceded by prolonged diarrhcea, it is desirable to
maintain a free action of the bowels for some days, and for
this senna tea may be employed (vide p. 26). If the child
has been previously flatulent, and the stomach out of
order, antacids, as citrate of magnesia (vide p. 15), may
be given. The existence or otherwise of worms should
also be ascertained, and if necessary the treatment appro-
priate for the expulsion of worms (vide p. 482) should
be adopted. The teeth should also receive more than
ordinary attention for some time after an attack.

Great care should at all times be paid to the diet of
children liable to this dangerous affection. One of the
most common causes of convulsions is excessive and
improper feeding. Convulsions in children following
hysterical or other nervous excitement in the wet nurse
indicate the desirability of change of nurse; or, if this
be impossible, the substitution of animal milk.

CORNS.—Are growths from the skin, mostly caused by
pressure of the shoe on prominent parts of the feet. If
change of boots and attention to the ‘fit’ do not cure
or relieve corns, they may be treated as follows:—Hard
corns on the sole of the foot, or on the sides, or on the
toes, are best treated by filing with a sharp file having a
convex side, until slight pain is experienced, and then
applying a plaster of soft leather, having a central hole
to receive the corn. By this treatment, and by avoiding
pressure from hard or ill-fitting boots, or from rough,
creased, or darned stockings, corns in such situations may
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often be thoroughly cured. Soft corns generally occur
between the toes, and are best relieved by keeping the
toes separate by a little cotton-wool placed between. A
piece cut out from the finger of a kid-glove and put on
the toe may be also used. The fit of boots and shoes
must be attended to, so that no pressure from ill-made
boots or hard leather may be made on the part. By thus
preventing the pressure and keeping the parts clean soft
corns will usually disappear.

[If the above measures do not succend, corns may be treated by the
application of liguor arsenicalis two or three times daily,  Stronger ap-
plications are acetic or aitric acid, which should be lightly applied by
means of a small stick of cedarwood or a small camel's-hair brush,  Only
the centre of the corn should be thus touched, and if « soft ¢orn the toes
should be kept asunder for a few minutes, in order that the acid may
soak in. Care must be taken that the acid does not tonch any part except
the corn. Then apply between the toes a small portion of cotton-woul,
Repeat every other day until the corn crases to be inconvenient,”

CorNs AND BuxionNx sometimes suppurate from the
pressure of the boot, or as the effect of injury. They then
require the removal of all pressure, rest, poultices, and
afterwards healing ointment (Recipe 86).

CROUP.—Croup consists of the formation of a white
membranous deposit in the windpipe and air-passages
leading to the lungs, which, blocking up these air-tubes,
or the small aperture leading from the throat to the wind-
pipe, causes the extreme difliculty of breathing charac-
terising the disease. But milder attacks of a croupy
character occur, in which the disease does not proceed so
far as to the formation of this deposit. In such cases the
symptoms are as afterwards detailed until the coughing
up of mucous fluid 1is mentioned (vide p. 156), when after
expectoration this mild variety of croup generally passes
off.

The period between one year of age and five is the
time during which children are most susceptible to croup.
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After five years of age the tendency to croup gradually
declines, while the danger from an attack is less.

The causes of croup are generally admitted to be cold,
or exposure to damp, changeable atmosphere. But there is
in some children an unexplainable constitutional aptitude
or tendency to attacks of the disease, which renders them
liable to suffer from an exposure or change of temperature
so slight as not to be felt by other children ; also, when a
child has once had an attack,arecurrence is not unfrequent.
Croup has also—doubtless from some unknown atmo-
spheric condition—prevailed epidemically in various locali-
ties. As ageneralrule, low, damp positions are favourable
to croup; especially if exposed to north-easterly winds.
On the other hand, the changeable temperature of hill
stations, especially in the Himalayas, appears to favour
croup.

Symptoms.—Croup sometimes commences quite sud-
denly, the child waking in the' night with difficalty of
breathing. In most instances there is for some days a
little feverishness, accompanied by sneezing, watering of
the eyes, and dry cough, the child appearing to have only
a common cold. The child is probably cross and irritable,
and the voice perhaps husky and hoarse. After such pre-
monitory symptoms, or without them, the child suddenly
awakes with anappearance of suffocation, and with a hoarse,
ringing cough, to which, from its peculiar sound, the term
‘brassy ’ has been applied. The sound of this cough is so
peculiar, that once heard it can scarcely be mistaken., It
resembles either the crowing of a cock or the bark of a
dog, and has a ringing, metallic tone. The breathing is
difficult, and the air is drawn i with a sound resembling
the passage of air through muslin, or through a metallic
tube, The cough, as also the difficulty of breathing in a
lesser degree, occurs in paroxysms, in the intervals of which
the child may have a little restlesasleep. At first the cough
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is dry, but at length a mucous fluid is brought up, after
which much relief may be experienced and the disease may
_subside.

If this favourable termination of the attack does not
occur, tubes or flakes of a whitish membranous substance
appear. The efforts to bring up such material are very
great; the countenance is lushed, sometimes almost livid,
and the body is covered with perspiration; the hands are
clenched, the arms thrown about, the bed-clothes tossed
away. The child sometimes sits erect, sometimes lies down,
and sometimes the head is rigidly bent backwards. The
eyes project, and the whites of the eyes become congested.
red, or ¢ bloodshot.” The pulse is quick and hard, the skin
burning, and the thirst great. The little patient frequently
carries the hand to the throat, as if to remove some ob-
struction. In the morning the symptoms somewhat abate,
and the child continues better during the day; but this
seeming step towards recovery is often deceitful—the re-
turn of night being accompanied by a re-accession of suffer-
ing. If the case ends favourably, there is gradual amend-
ment, after a considerable amount of pHaky material
has been coughed up. If the disease terminates fatally,
the paroxysms of coughing and the difficulty of breathing
become more violent and incessant, until from want of
strength the cough grows husky, faint, and muffled, when
the child dies, partly from exhaustion and partly from
suffocation. Often, also, towards the end of the case, one
or more convulsive seizures occur, during which the patient
may expire. The duration of the malady may be from
twenty-four hours to five days.

For the distinction between croup and diphtheria, see
Diphtheria, p. 182.

Treatment.—On the first appearance of croupy cough or
hoarseness, ipecacuanha and paregoric (Recipe 57) should
be given, and the patient should be well protected from
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cold, especially at night. In children subject to croupy
attacks, the malady may often be stopped in the first stage
by giving, when the child wakes up with hoarse cough, a
tea-spoonful of salad oil, which, as it is swallowed, lubri-
cates the parts about the entrance of the windpipe ; and by
lighting several lamps in the room, or otherwise increasing
the temperature, often in India so much less by night than
by day. For this purpose, when children are subject to
croup, several lamps should be put ready, so that they may
be lighted immediately. Or, if these means are not avail-
able, the child should have some hot tea and be covered up
warm.

When undoubted croup is present, an emetic should be
at once given. This, for a strong child of two and a half
to three years old, should consist of 3 drachms of ipeca-
cuanha wine in two or three ounces of warm water. If the
patient is not a strong, robust child, 2 drachms of ipeca-
cuanha wine, with two or three ounces of water, should be
given every five minutes till free vomiting occurs. The
action of the emetic should be assisted by a warm bath of
from 987 to 100" Fahr. in temperature, in which the patient
should remain about eight minutes, being then well and
quickly dried and wrapped in blankets. If the emetic
appears to produce relief, it may be repeated in about one
hour, after which ipecacuanha wine in from 5- to 8-
drop doses, with a drachm of water, should be given five or
six times every hour. If the child is strong and robust,
leeches should also be applied over the upper part of the
breast-bone, in the number of one moderate-sized leech for
cach year of the child's age. But when the leeches come
off the bleeding should bLe stopped, which can easily be
effected by pressure with the finger on the leech-bite against
the breast-bone (vide p. 512 and Appendic No. 117). After
the vomiting from the emetics has ceased, if the bowels
bave not acted freely, a tea-spoonful of castor-oil should
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be given. Neither opium nor any other narcotic agent
should be used to procure sleep, as they would be injurious
by preventing expectoration. During the daytime, when
symptoms ameliorate, Recipe 57. As blisters or other
counter-irritants rarely seem to do good in this disease,
their useis not recommended, but a sponge wrung out of hot
water and applied to the throat often proves beneficial. In
the latter stages of the complaint, stimulants, as wine or
brandy-and-water, are indicated. Throughout the treatment
the object is to combat the inflammation, not to weaken the
child ; therefore, if possible, the patient should be induced
to take strong broth or other nourishing fluids at any
perivd of the disease; and if the child cannot swallow,
they should be given as injections: or, if practicable,
diyested encmas (vide Appendir) should be used.

The remarks made at pp. 104, 107, under DBronchitia,
regarding femperature of the sick-room and moistened
atmosphere, are equally applicable to croup, and shonld be
Jully attended to,

When all measures fail, opening the windpipe has
sometimes proved suceessful; but this operation can only
be undertaken by a surgeon.

Children subject to any variety of croup reguire great
care as regards their diet, and attention in avoiding catch-
ing cold, or ordinary cough, which in those constitutionally
predisposed is liable to terminate in an attack of croup.

COUGH.—Cough is a symptom of other affections rather
than a malady in itself (vide p. 37). Cough differs in its
character according to the causes. Cough, sometimes
attended with expectoration, at others ¢dry,’ occurs in
catarrh and influenza. In consumption, when it is con-
stant, with pain in the upper part of the chest, fever, and
wasting of the body. TIpasthma, with difficulty of breath-
ing coming on in fits, and generally in the night. In in-
flammation of the lungs, when the cough is followed by
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expectoration of a rusty colour. In hemoptysis, when
bright-looking blood is coughed up. In pleurisy, when
it is attended with stabbing pain in the side. In croup,
when it has a brassy sound. In measles, with discharge
from the nose, and watering of the eyes. In acute bron-
chitis, when the cough is accompanied by tenacious
expectoration like white of egg. In the teething of
children, when it is particularly troublesome at night.
Cough may also arise from an elongated uvula, from ear
affections, from hysteria, or from stomach and liver
derangements. In all these, and in various other
maladies, cough is a distinguishing and prominent
symptom.

Cough, in the popular acceptation of the term, is, how-
ever, mostly the consequence of cold, damp, or draughts,
and is usually accompanied with some degree of bronchitis
(vide p. 102).  Ordinary cough may be best relieved by
measures which promote perspiration. Three or four
grains of Dover's powder may be taken twice or thrice a
day; or Recipe 56, If the urine is thick, Recipe 7.

[A good cough mixture may be made as follows: Take of honey and
treacle, of each 4 ounees : of vinegar & ounces; mix and simmer them
over a slow fire, then ndd a desserteapoontul of ipeeacuanha wine, and

the same quantity of paregoric.  The doss ix 2 table-spoonfuls three or
four times n day.}

DELIRIUM.—Delirium means temporary disorder of
the mental faculties, which reveals itself in the language
or actions of the patient, and is a symptom of disease
rather than a disease itself (ride po 371 It may vary in
degree, from slight wandering and incoherence, to com-
plete and thorough derangement of the mind,  Frequently
the patient has some fixed delusion. Delirium usually
tends to be worse at night, or it may only come on at
that time. A delirions patient may often be roused soas
to become temporarily coherent, or the delirium may be
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constant. Delirium often occurs after a person has been
drinking to excess, when it is generally accompanied by
delusions of the mind, by trembling of the hands, and by
restlessness and timidity of manner. Delirium also arises
from the weakness following continued bleeding, or from
almost any cause of great exhaustion, such as bad burns,
wounds, or compound fractures. It is also often present
during the course of fevers. Of this febrile delirium there
are two forms—one occurring in the early stages of fever,
often marked by great excitement, struggling, and dis-
plays of strength; the sccond form supervening in the
latter stages of fever, when the patient lies prostrate on
his bed, utterly helpless, and muttering indistinctly—a
condition known technically as typhoid. Lastly, delirium
is a symptom of inflammation or other disease of the
brain, when the delirium is characterised by great fury
and violence.

In most instances of delirium the patient will require
to be restrained, so as to prevent his getting out of bed or
otherwise injuring himself. Persuasion and gentle force,
a soothing manner, combined with watchfulness, firmness,
and decision, are required from the attendants; for con-
tradiction, and the exercise of authority, always excite
opposition from the delirious. As ageneral rule, delirious
people may be sufficiently restrained without mechanical
means ; but in exceptional cases, or when sufficient help
cannot be obtained, the strait-waistcoat may be employed.

The strait-waistroal is made of strong cotton cloth, and should extend
from the neck to below the waist. It should hiave no opening in front,
but tie down the back with tapes.  The sleeves should be long enough to
extend half a fuot beyond the hands, and should be closed at the extremi-
ties, round which a cord or strong tape is tied. The waistcoat should
also be furnished with shoulder-straps. 'When used, the tapes should be
tied down the back, and the cords or tapes attached to the sleeves may
be tied to the fuot of the bed, if the patient's hands are required by his
sides ; or to the opposite sides of the bed, if the hands are crossed over
the body. Stroug tapes or rope, passed through the shoulder-straps, aud
tied to the bed, effectually secure the patient's body. =~
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DELIRIUM TREMENS.—This is the peculiar delirium
of the drunkard, and presents certain characteristics dif-
fering from any other kind of delirium. It is generally
caused by continuous or prolonged drinking, but may
follow a single indulgence in excess. Or it may come on
after a person, habitually drinking, suddenly ceases doing
80. Drunkards are especially liable to this delirium after
a severe injury. The patient is incoherent, and fancies he
sees all kinds of frightful objects, especially at night ; his
hands tremble, his eyes wander, his pulse is feeble, his
skin moist, he has no appetite, and he cannot sleep. The
patient, however, is seldom violent, and may be generally
restrained without force or mechanical restraint, although
the reverse occasionally happens. But there is cunning
with the delirium, and the patient may secrete such
articles as razors or knives, so that he requires watching.
Often the person exposes himself to injury by endeavouring
to effect an escape from his attendants, or from imaginary
dangers. In fatal cases the delirium is succeeded by in-
sensibility, in which state the patient dies after a period
in which heavy breathing, twitching of the limbs, and in-
voluntary discharge of fwces, with perhaps convulsions,
are the most marked symptoms.

The mental delusions in delirium tremens are peculiar.
The patient may declare there are snakes under his pillow,
or he may be seen listening to the arm of a chair, which
he believes to be a hissing serpent; or he may accuse a
bystander of a design on his life, or imagine he is besieged
by a party of soldiers; or he will pretend to be busy with
his daily avocations; or imagine himself possessed of great
wealth, which he will either hoard or lavishly distribute.

Delirium tremens must be distinguished from the de-
liriam accompanying inflammation of the brain and its
membranes, This is accomplished by a consideration of
the history of the case, delirium tremens occurring in

X
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persons addicted to drink; inflammation of the brain
originating without any evident exciting cause, or after
exposure to the sun. In deliriun tremens there is an
absence of headache, and light is not painful to the eyes,
while the reverse obtains in inflammatory delirium. There
is in delirium tremens an absence of febrile symptoms and
a moist skin, the reverse being the case in affections of the
brain. In delirium tremens there is also generally a smell
of liquor with the breath. It sometimes, however, happens
that delirium tremens occurs in persons who, while drink-
ing hard, have also, from exposure to the sun, or from
fever, a congested condition of the brain. The symptoms
of delirium tremens may then be somewhat less character-
istic than as above set forth. In doubtful cases, in the
absence of medical aid, it will be best to treat the case as
delirium tremeus.

Treatment.—In some instances purgative remedies are
desirable at the first. These cases are known by the
flushed, bloated appearance, the very foul tongue, the
bad-smelling breath, and the history of a recent surfeit of
eating as well as of drinking ; in such cases Recipe 1, fol-
lowed in two or three hours by repeated doses of Recipe 2,
may be given. In other cuses the strength must be sup-
ported by fluid diet of the most nutritious kind, such as
yolk of egg, soups, and the like, which should be given
often in small quantities. When there is great depression
and feeble pulse, with moist pale tongue and pallid coun-
tenance, a small quantity, as one ounce, of wine, or half
an ounce of brandy, may be administered with the soup,
or in the shape of ‘egg-flip.” If the paticut continues to
take and digest food the danger is diminished, and food
adapted to the feeble state of the system, with good
nursing, is the sine qua non. The danger all throngh is
from exhaustion, but this cannot be fully combated by its
cause, viz. alcobolic stimulants; therefore reliance must
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be placed principally on nourishing food. The disease, in
short, must be treated as one curable, not by withholding
stimulants altogether, but by using them in strict sub-
ordination to good nursing and careful diet and regimen.

The administration of any narcotic, notwithstanding
the apparent indication in the sleeplessness of the patient,
requires caution, and should scarcely be given except
under medical advice. But when there i3 any natural
tendency or desire to sleep, a dose of twenty grains of
chloral may be given. It must, however, be recollected
that opiates are only safe in delirium tremens when used
with the object of aiding or seconding the natural cure of
the disease.

If obtainable, bromidia may be beneficially used instead of chloral.
The dose and composition of bromidia are given at p. 62.

Chronic Alcokolism.—Delirium tremens is not, unfortunately, the
only malady to which excessive drinkers are subject,  Delirium tremens
usually arises from u fit of drinking, or a debauch ; but persons who do
not thus exceed, yet who are constantly taking fermented drinks (al-
though not in sufficient quantities to produce delirium), are liable to fall
into a condition to which the term Chronic Alcokolism has been applied.
The signs and symptoms are restlessness, sleeplessness, growing indecision
of character, with loss of mental and moral power—the latter exhibited
by a tendency to tell falwhoods about drink. The features become
bloated and flabby, the eves red and watery, and the whites of the eyes
often yellowish.  The nose may be red, and there are generally enlarged
vessels to be scen ramifying about the nose and checks. There is also
trembling of the hands. Spirit~drinkers generally become emaciated,
but malt-liquor drinkers often grow obese, Then, the digestive organs
are alwaye affocted, indicated by, disgust for food, especially in the
morning, by morning nausea or sickness (which the person probably en.
deavours to relieve by a secret glass of his favourite drink), by a furred
tongue, foul, sour brvath, and irregularity of the bowels with fotid
stools,  If the constant habit of drinking is not checked, the person pro-
bably becomes aflected by a apecial form of liver-disease, known as * gin-
drinker's liver, or cirrhosis (ride p. 322); or by chronic disorder of the
stomach (vide p. 415) ; or he grows silly, probably from softening of the
brain (side p. 87); and perhiaps becomes wholly or partially paralysed
(vide p. 342).

Chronic Alcoholism can be cured if the persun will abstain frowm

x3
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drink; but so great is the ¢ drink-craving ’ that the majority thus giving
way are unable to avoid taking liquor, and will do so when opportunity
presents, notwithstanding any promise to the contrary. When such
patients come under medical treatment, they usually do so for the
dyspeptic symptoms detailed above, and are not ready to confess to the
amount of drink they consume, or to admit that their ailments arise from
such a cause. The great points of treatment are to keep the patient
altogether from liquor, and to give plenty of food; but as there is a dis-
gust for solid food, it should he given in the shape of wilk, heef-tea,
soups, meat extracts, and puddings. The morning sickness may be often
much relieved by soda-water and milk in equal parts, and drop doses of
ipecacuanha wine may be given in a little water every two hours, for the
same purpose. Craving for drink is best combated by 30-minim doses of
tincture of capsicum, or of strong tineture of ginger, in 2 ounces of
water, every three hours, or when craving or sinking foelings oceur.

{In all cases of the kind, the following may be given with great al-
vantage: Take of bromide of potassium 1 drachm : tincture of capsicum

14 drachm; aromatic spirits of ammonia 6 drachms: camphor water
6 ounces; 1 ounce three times a day.”

DIABETES.—This complaint comes on very insidiously,
and is characterised by the passing of large quantities of
pale, light-coloured urine, having an apple-like odour, and
containing a large amount of sugar. (There is, however,
another form of the disease, called diabetes insipidus, when
very large quantities of urine are passed, but without
sugar.) Sugar, when thus voided with urine, may be
easily detected by what is known as ‘ Moore's test.” This
consists of boiling in a test-tube held over a spirit-lamp
equal parts of the suspected urine and of liguor polassar,
If sugar is present, the fluid becomes of a fine deep purple
colour. If sugar is not present, no change results.  Dia-
betic urine attracts flies in large numbers, which in some
cases has led to suspicion and detection of the disease.
The appetite for a long time remains good, and is some-
times voracious, but the skin is always dry, the bowels
costive, the gnms pale and spongy, there ix constant thirst,
and the patient wuastes away. As this emaciation pro-
gresses, the general health suffers, the appetite declines,
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perspirations occur, there is great debility, the heart
becomes weak, and the feet may swell. There is also, in
women, frequent intense itching, and sometimes eczema
(vide p. 396), of the private parts, and in wmen balanitis
(vide p. 282). Persons suffering from diabetes are extremely
liable to cataruct; also to attacks resembling apoplexy
(known as diabetic coma), to affections of the lungs (re-
sembling rapid consumption) and to carbuncle, from either
of which death may result.

The cause of diabetes depends cither on an over-
production of sugar, consequent on the liver not acting
properly, or, secondly, on a diminished destruction of
sugar normally produced, consequent on errors in various
organs. The result in either case is the same, viz. the
entrance of sugar into the circulation and its discharge
by the kidneys. Diabetes is very prevalent among well-
to-do natives of India who lead indolent lives and consume
abundance of butter, rice, sweetmeats, and sugar. Mental
strain is also regarded as a predisposing cause. It also
appears to be hereditary in some families.

The treatment of diabetes is more by appropriate diet
than by medicines ; but any change of diet made should
be gradual and not abrupt.  When sugar is being passed,
the foud should be nutritious, but free from material con-
taining sugar or sturch.

The articles of food which should not be taken are chiefly as follows.
Bread made from wheats, oats, maize, rice, rye, or batley, or other grain
containing starch, and every description of pastry and biscuits made with
flour from the same. Suupe- Al soups in which is flour or other
thickening and colouring coutaining starch or sugar. Meats.-—Smoked
tongues, hams, bacon, and all other cured or smoked meat and fish, if
cured with sugar.  Fegefables containing sugar or starch, such as potatoes,
turnips, beetroot, paranips, carrots, radishes, onions, leeks, ripe fruits of
all kinds, cauliflower, peas, sea-kale, the hearts of cabbages, beans of all
kinds ; dried fruits, such as dates, figrs, ruising, currants, grapes, apples,
pears, pine-apples, plums. Al preparations of ordinary macaroni, vermi-
celli, semola, arrowroot, tapioca, sago, rice, dried peas, beans, chestnuts,



166 DISEASES

and all farinaceous foods, and all preparations containing sugar. Drinks.
—All malt liquors, such as beer, stout, porter, cooper, mild and old ales,
cider, perry, all sparkling wines, sweet liqueurs, lemonade, ginger beer,
fruit syrups, and all aerated waters containing sugar; also milk, unless
with permission of medical adviser.

Articles of food which may generally be taken are: Bread.—One or
more of the several breads, cakes, or biscuits, made from bran, gluten,
and almond flour; which, if really prepared as stated without starch, are
very beneficial. Sotep.—Clear soup, mutton and chicken broth, and beef-
tea if not thickened with wheaten flour, Fish.-—All kinds of white
fish, fresh, salted, or smoked, oysters and other shell fish. .Meat.---Beef,
mutton, lamb, veal, venison, pork, all kinds of game, bacon, ham, tongue,
and other cured meats, if no sugar is used in the curing, cheesr, epys not
too much cooked. Vegetables.—The green portion of most vegetables,
spring cabbages, turnip-tops, spinach, the green tops of asparagus, arti-
chokes, Drussels sprouts, sea-kale, broceoli, the green part of lettuce,
cucumber, celery, pickles, olives, nuts, excepting chestnuts, mushrooms,
Pastry.—None if made with ordinary flour.  Selad. -Watercres<s, mus-
tard and cress, endive, celery, salad oil and vinegar.  Drink.. -Claret,
dry sherry, dry sauterne, chablis, burpundy, hock, unsweetened gin,
whisky, tea, cocua, skimmed milk, aerated and medicinal waters not
containing sugar,

A diet composed principally of skimmed milk, with bran biscuits, has
been much recommended by good authority. Diabetic food may be
swectened with saccharin, which allows of a much-needed enrichment
of the diet of diabetic patients, inasmuch as they may now enjoy a
sweetening flavour in diabetic bread and other nutriment without the
introduction of the objectionable vlements of sugar (carbo-hydrates)
into the system. As medicines, Recipe 76 may be generally taken with
advantage; also Recipe 5 in half the dose every night. Cod-liver oil
sometimes does good when the emaciation is great and the stomach does
not reject the oil.

DIARRH®EA.—Originates from numerous causes, and
every description is met with in India. Diarrhewa, pre-
monitory of cholera ; diarrhwa, premonitory of dysentery ;
and diarrhea accompanying or forming a symptom of other
diseases, are sufficiently treated of under the respective
headings. There remain other kinds of diarrhwa, which
may be summarised as—(1) trritalive diarrhaa; (2) diar-
rhaea from atmospheric changes, or chill; (3) hill diarrhaa;
(4) snfantile diarrhea.
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When requiring to distinguish and treat diarrheea, the
Jfirst question 18, Is it premonitory of cholera ? If there is
no cholera in the neighbourhood the idea may generally
be safely dismissed. If cholera is in the neighbourhood,
immediate treatment, on the assumption that it may
be premonitory of cholera, i3 advisable (vilde p. 122). The
next question is, Is it premonitory of dysentery ? This
will not be the case if the attack commences as colic
(ride p. 131), or if it can be attributed to any of the causes
mentioned below as exciting irritative diayrlera,  Dysen-
tery is more likely to follow diarrhaea arising from atmo-
spheric vicissitudes,

1. IrrITATIVE DIARRHEA arises in the majority of in-
stances from imprudence in diet, and must be regarded as
an effort of nature causing the bowels to throw off offend-
ing matter. Such matter is usually indigestible food,
unripe foods, badly cooked vegetables, shell fish, inferior
tinned provisions, inferior wine or beer, &ec. Diarrheea of
the irritative type may arise from a dirty condition of, or
from defective tinning of, cooking utensils (ride Chapter
VI., Diet). Brackish water may excite irritative diarricea.
When persons pass from districts where the water is good
into localities where it is brackish, they frequently suffer
from diarrhaea, especially if no precautions are taken in
the way of boiling and filtering.

The above-mentioned causes of irritative diarrhwa are
more or less under the control of the individual, but there
are other causes not so much under control. These are
worms (vide p. 482) ; retained lumps of ficcal matter (ride
p. 136); indigestion (vide p. 203); overflow of bile, or
biliousness from congested liver (p. 319,

Treatment.—When dinrrheea is excited by any of the
causes first mentioned, the purging is nature's remedy
to free the bowels of the substances which are irri-
tating them, and often no medical treatment is required.
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Diarrhosa from indigestible food may, however, be preceded
by an attack of colic, when the treatment for colic must
be pursued (vide p. 132). Usually irritative diarrhwa is
merely accompanied by more or less griping, when a
spoonful of castor-oil with 20 drops of chlorodyne will be
beneficial. If the purging continue, or if the evacuations
are sufficiently copious to cause depression, 30 drops of
chlorodyne in half a wine-glass of brandy and a little
water may be taken, or Recipe 33 may be used. If there
be much griping or nausea, and this is not relicved by the
medicine, apply a mustard poultice or a turpentine stupe
(Nos. 108, 109) over the bowels. Irritability or sickness of
the stomach may be relieved by soda-water, oriced water.

If irritative diarrhoea can be traced to any of the causes
last mentioned, while pain may be relieved by a dose of
chlorodyne, the real treatment must be directed to the
cause, whether worms, retained ficcal matter, indigestion
or overflow of bile.

2. DIARKHEA FROM ATMOSPHERIC ('HANGES, or CHILL.
This often results from sudden changes of temperature, as
occur, for instance, at the commencement of an Indian
monsoon, or from exposure to damp night air, or from
damp clothing or bedding, or even from sitting before an
open door or window, or on the first passing out into the
cold early-morning air. Diarrhuna, which has been erro-
neously attributed to malaria, occurs after a person has
been actively engaged during the day—perhaps snipe-
shooting—in the heat of the sun. He returns home, feels
a little feverish, has diarrhea during the nisht, and in
the morning feels well again. This depends on chill and
fatigue, or unaccustomed exercise. On inquiry it will be
found there has been exposure, when fatigued, to the even-
ing fall of temperature, or to a dense shade, immediately
after tl e skin has been acted upon by a powerful sun; or
the person has been sitting in the wind when perspiring.
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Diarrhoa may also arise from an atmosphere impregnated
with emanations from foul drains and sewers. When a
person is anemic (vide p. 46), he or she is very liable to
diarrhwa from such slight atmospheric causes, that a
variety of diarrheea occurring in anmmic subjects has been
described as anaemic diurrhwa. Also, when persons are
subject to mental anxiety and worry, diarrhwa is excited
by such slight additional causes that another form has
been described as nervous or mental diarrhwa. In any
climate diarrhaa may be excited, in a weakly predisposed
person especially, on exposure to vicissitude of tempera-
ture. This is probably more often the case in India, partly
owing to the general tendency to bowel complaints in the
East, partly to the an®mic or scorbutic taint from which
so many suffer, partly owing to the mental strain to which
so many Anglo-Indians are exposed, but chiefly owing to
changes of temperature so readily inducing chill on a skin
rendered excessively sensitive by heat.

Treatment.—Diarrhea resulting from vicissitudes of
temperature generally subsides spontaneously unless the
person be otherwise in bad health, when it may be the
prelude to dysentery. No kind of purgative medicine
should be given for this kind of louseness, a dose of
chlorodyne, or Recipe 3%, being the better measure, with
a mustard-leaf over the bowels, quiet, and fluid diet. But
prevention is still more desirable, and this may be accom-
plished by caution in not sitting or sleeping in draughts,
especially at the more changeable seasons of the year, by
clothing in flannel, by wearing a flannel belt, and by taking
a biscuit and a cup of hot tea or coffee before going out
in the morning.

3. HiL, Diarru@a.—The prevalence of a peculiar
8pecies of diarrheea at hill stations, and more especially at
the Himalayan hill stations, has given rise to the name.
But this peculiar diarrhaen, often called ¢ white diarrhoen,’
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or ¢ sprue,’ is not limited to hill stations, but often occurs
on the plains, and is one of the worst forms of bowel
complaint. The symptoms are peculiar, and consist at
first of, often, painless diarrheea, occurring chiefly in the
early morning. The stools pussed are light, sometimes
white in colour, and generally copious and frothy. As
the disease advances light stools are also passed in the
evening, or soon after meals; but the patient, probably
continuing to feel tolerably well, takes little notice of the
commencement of the malady. The calls to stool, although
unattended by pain, are urgent ; but the ficces ave passed
without straining, faintness, or griping, and are succeeded
by a feeling of comfort. The most distressing symptoms
are fulness and distension of the bowels by jplatus. eructa-
tions having an odour and taste of rotten egg, and other
dyspeptic manifestations. But the stools are sometimes
not offensive. The pulse is feeble, the tongue furred in the
centre, but the appetite not much impaired. There is also
slight sallowness. On inquiry the patient generally con-
fesses to a feeling of uneasiness about the liver, which
some describe us ‘sense of void.” If this condition be not
checked, the person falls into a state of confirmed weakuess
or cachexia. The stools become more numerous, emaciation
takes place, the mind becomes weak and fretful, and fever
occurs. Then, probably, the stools become dysenteric,
containing slime and blood, and the patient dies ex-
hausted.

Causes.—1t has been attributed to malarions influences
and to defective sanitation, aund doubtless such conditions
predispose to the malady. But the facts that hill diarrhea
is most prevalent about the period of the commencing
monsoon, and that new arrivals at hill stations are more
subject to it than older residents, favour the conclusion
that sudden changes of temperature acting on the liver,
and preventing the formation of bile, are the chief exciting
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causes. Personsarrivingat hill stations are often attacked
with more or less severe diarrhcea soon after ascending
into the colder atmosphere of the mountain climate, and
this especially if the wearing of warmer clothing has been
neglected.

Treatmenl.—Too hot drinks must be interdicted, and
the diet restricted to animal broths and farinaceous gruels
or puddings, with a little port wine daily. A milk diet
often suits well, the milk sometimmes agreecing best after
boiling (vide p. 194). Dover’s powder combined with
quinine and ipecacuanha (Recipe 17) should beadministered
every night. But if the ipecacuanha produces sickness,
the quinine and Dover's powder may be given alone.
Chlorodyne and Recipe 338 may be used alternately: the
latter compound being not only agreeable, but often
especially beneficial. Mustard poultices or leaves should
be applied daily, or as often as can be borne, both on the
right side over the liver, and also over the bowels. Special
care must be tuken to keep the bowels warm. Bat if
diarrhcea and emaciation continue, or if the motions
become dysenteric, that is, containing blood, immediate
change of climate will alone effect a cure.

{Recipe 39 should be used, i’ obtainable, instead of 3=, Other pre-
scriptions for hill diarrhaea are Recipes 40, 47 ; the first being preferable
when there is much acidity of the stomach, The flatulence, having a
sulphuretted hydrogen or ¢ rotten-egg * taste, may be much relieved by a
drop of carbolic acid, or of ervosote taken on sugar. Should these
measures fail afler a fair trial of three days, prive tincture of cannabis
indica, 10 minims; subnitrate of bismuth, 10 grains; compound spirits
of chloroform, 20 minims; water, 1 ounce, three times a day. Milk
peptonised with Fairchild’s peptonising powders should be nsed if milk

as mentioned above does not suit.  Valentine’s meal juice is also recom-
mended. ]

Diarrheea of any kind occurring in India, if long-con-
tinued, requires chauge of climate, which should be taken
before the patient becomes greatly debilitated. A severe
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chronic diarrhma requires at least two years in England,
even if the person is apparently well soon after arrival, as
the disease is very liable to return on re-entering the
tropics.

DIARRH(EA, INFANTILE.—An infant’s bowels should
be relieved three or four times daily, and the motions
should be of the colour of mustard, and free from feetor or
acid smell. The diarrhea of children is most commonly
caused in the order named, by atmospheric changes, damp
and cold; by errors of diet; by undigested food, or
accumulation in the bowels of hard ficeal material (vide
p- 139); by teething; by worms; by tubercular disease
of the bowels (vide Atrophy, p. 67), or it may come on
during hooping-cough. The diarrhwa of children is often
accompanied by vomiting, and is always attended with
more or less flatulency, and frequently by griping, which
is evidenced by the straining cry of the child, and by its
legs being spasmodically raised up towards the bowels,
when the pain occurs. When the stools are a natural yellow
colour, and there s no fwtor or feverishness, the diarrheea is
probably caused by an accidental error of diet, or by
atmospheric vicissitude, and it may be regarded as of
comparatively little importance. When the stools are yellow
but becoming greenish aftecr erposure, it denotes a large
secretion of bile, and there is still little cause for anxiety.
When they are green, or greenish yellow, with sour smell, and
containing specks, or flakes like bread crumbs, or larger
masses, of white curdy material (which may be undigested
milk, or mucus from the bowels), afterwards becoming
green, there is much intestinal irritation and disorder
present, and the diet is disagreeing with the child. In
such cases curded material may be also vomited, When
the stools are white, an inactive liver is denoted. When
diarrhea of a watery character alternates with constipation,

the latter may probably be the primary cause of the
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mischief (vide p. 189). When diarrhea comes on suddenly,
the stools conmsisting altogether of greenish-coloured water,
accompanied by much exhaustion, the condition resembles
cholera. When there is slime and streaks of blood, the
malady has passed into dysentery (ride p. 195).

In addition to the above phases of diarrhwa, the
malady in children in India is very liable to excite an in-
flammatory condition of the intestines, to which state the
term muco-enteritiz has been applied. This is something
more than diarrhwea, and something less than dysentery,
although equally dangerous. The symptoms are fever,
when the temperature may rise to 104", thirst, quick pulse,
tongue coated white with prominent red spots, skin dry,
urine scanty. The stools are semi-fluid, often containing
hard lumps, paler than natural, a quantity of whitish
mucus, while the bowels are tender, and, if the child is
old enough, burning pain is complained of. It is the.
fever, the white mucus, the tenderness.and the pain which
separate the condition from ordinary diarrheea ; and it is
the absence of blood in the stools which separates it from
dysentery. There is generally much flatus.  Also nausea,
but vomiting is infrequent. In addition to the burning
pain, there is griping and straining on passing motions.
The child lies with cold feet, hot bowels, pinched face,
and shrunken body, often maintaining a short feeble cry,
and it is very liable to convulsions, especially if teething.
Ultimately, if the termination is unfavourable, the tongue
becomes dry, the pulse quicker. and the child dies ex-
hausted. If blood appears in the stools, the probability
of a fatal termination is inereased.

Treatment.~-As a rule, diarrheea in children should
not be too suddenly checked, particularly if the child is
teething, when it is frequently a salutary effort of nature
to relieve the irritation of the system thus excited. If
the purging is moderate, the colour of the stools natural,
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and the motions semi-fluid, it will most usually subside
without any medicine. But the diarrheea of infants and
children in India cannot safely be permitted to run on
without treatment so long as would be warrantable in a
temperate climate. Even the mildest form should not go
untreated longer than twenty-four hours, for the rapid
exhaustion of the vital powers of a child, caused by con-
tinued infantile diarrheea, is a condition very favourable
to the supervention of convulsions and other serious
maladies.

The first thing to do is to look to the food, with the
view of correcting any error of diet. In the case of infants,
diarrheea is often caused by improper feeding, or by over-
feeding, or by some deleterious property of the milk, or by
uncleanly feeding-bottles. Infants should not be nursed
oftener than every two hours, and as the age advances the
periods should be lengthened. If fresh milk is taken into
the stomach while some of the last meal still remains, the
result is generally either purging or vomiting. When the
milk of the nurse is at fault, it will probably be due to
improper diet or conduct of the woman, and this may re-
quire not only alteration in the food, but also the action
of a purgative dose, and perhaps alteration of manner of
life. 1If the milk is scanty or otherwise deteriorated, the
nurse should be changed. If the child is hand-fed, the
food of the animal from which milk is procured should be
looked to (vide Feeding of Infunts, Chapter V., or Inder).

When medicines are necessary the best and safest treat-
ment is to give at the onset (but not afterwards) half a
tea-spoonful of castor-oil, or, if the child isa year old, a tea-
spoonful. This will relieve the bowels of any irritating
matter lodged there. If the purging continues, chlorodyne
may be given in doses corresponding with the age of the
child (vide p. 12). 1If the child is feverish at one time of
the day and coolat another, the gninine and Dover's powder
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(Recipe 18) may beused. If the breath or stools smell sour,
lime-water (Recipe 25) should be used. Tf there is passage
or vomiting of curded material, milk previously boiled
should be tried. If the child still passes large, offensive,
curdy stools the milk should be stopped and Liebig’s raw-
meat soup (vide Addendum), or, if not attainable, weak
chicken broth, should be given for two or three days.
Both in the diarrhaea and dysentery of children, especially
if being brought up by hand, or who are partially fed by
hand, such a change of food is often attended with much
benefit whenever the motions show that milk is not
being digested. When the milk is resumed it should be
well diluted, and a dessert-spoonful of lime-water should
be added to each meal. If there are white stools the
purging will not cease until the liver acts, and podophyllin
dissolved in brandy, as detailed at p. 142, may be given.
If watery stools alternate with constipation the same
treatment should be adopted.  Sudden diarrhea with
copious, greenish, watery stools and great depression
should be treated as cholera (rude p. 127). If the stools
become slimy and bloody, the child must be treated for
dysentery (vide p. 105).

If the malady assumes the condition deseribed as
muco-enleritis (p. 173), and there are auy lumps passed
in the stools, it will be desirable to give a dose of castor-
oil with the view of dislodging irritating material, and
which may be repeated mnext day if luwmps are still
passed. The bowels should also be well fomented
daily.  Quinine and Dover's powder (Recipe 18) should
#lso be given. If milk is tolerated it is the best diet,
but it is not always well borne. Milk and lime-water
sometimes agree when milk alone does not. 1f sickness
follows the milk, or if it passes away curdled, chicken
broth, or Liebig’s raw-meat soup, should be substituted,
being given alternately. Curdled milk is to be distinguished
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from mucus in the stools by its less slimy and less jelly-like
appearance. In this, as in all varieties of diarrhcea, the
child should have very small quantities of food, but often.
Less than a tea-spoonful every quarter-hour has been kept
down when larger quantities were rejected. Children
with this disease require stimulants at an early period,
and a tea-spoonful of port wine in water may be given
two or three times daily after the first day or two.

In all cases of diarrheea in children flannel round the
bowels is advisable. Alsoin all cases, while using the reme-
dies prescribed, the condition of the gums should be
frequently investigated. If the gums are full, red, and
swollen at the commencement of the attack of diarrheea, they
should be lanced (ride p. 43-4), after which, probably, the
succession of remedies noted above will not be required.
If, in spite of medicines, the purging continues, and the
gums become red and prominent during the persistence of
the diarrhoea, they should be lanced at the most prominent
or swollen part. If the child is discovered to have
worms, it should be treated with santonin (vide p. 486),
but without the oil mentioned at the reference.

[In violent cases, when the above remedics and care in diet do not
prove efficacious, Recipe 49 should be procured for simple diarrhoa as first
described.  If there is acidity of the child’s stomach, to be recognised by
sour-smelling breath, Recipe 48 should be procured and given night and
morning, with Recipe 22 three times a day.  If there i< much griping
pain, the sulphuric acid and landanum medicine (Recipe 15).  When the
feeding as recommended dors not succeed, Kepler's Fxtract of Malt and
Valentine's meat juice may be tried.  And in casea where the hroath is
very sour, milk peptonised by Fairchild’s powders, as it will not after-
wards curdle from the acidity of the child's stomach.]

DIARRHEA, CHRONIC IN CHILDREN.—The pre-
ceding refers to acute or sudden diarrhea of infants.
But the diarrhaa of children, especially if neglected, oftem
becomes long-continued or chronic.  Chronic diarrhaa
may also arise at a later period from decayed first teeth
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and gumboils. The child swallows the foetid discharge
from the boils, and is unable to masticate food properly.
There are five or six pale putty-like offensive motions
daily, occasionally varied by watery discharge, while the
child becomes thin, pale, and wastes. The temperature
should be taken twice daily (vide p. 33). If the tempera-
ture is that of health, there is probably nothing serious
the matter. If it is persistently above the standard of
health, there will be cause for anxiety ; and particularly
go if this form of diarrhaa has succeeded some other
illness, as scarlet fever or measles, when the commence-
ment of tubercular deposit in the glands of the bowels may
be feared (vide Atrophy, p. 67). The first indication of
amendment is the appearance of bile in the motions.

Great attention must be paid to protection from damp
and cold, to the ventilation of the sleeping apartment,
and to careful regulation of the diet, as detailed at p. 174.
1f the child is taking other food than milk, or if weaned,
potatoes, sweet biscuits, farinaceous foods generally, as
arrowroot, sago and rice, also sugars and jams, should be
interdicted. Bread aud milk, a little fresh meat, green
boiled vegetables, and custard, instead of pudding, may be
allowed. The gums or teeth should be examined and
attended to if necessary.

[Malt food, as Kepler's or Mellin's, should also be given. The great
point, however, is to get the liver to act, and for this purpose podophyllin
dissolved in brandy sbould be used (ride p. 1421.]

DIPHTHERIA.—This dangerous complaint is some-
times called leather throat, from the appearances which
this part presents; it has also been termed drain throat,
from the malady being found frequently associated with
defective drainage and sewage. Diphtheria often prevails
in an epidemic manner--that is, it affects several persons
in the same house or neighbourhood at the same tiwme;
and it then spreads by iufection, or by the communication

N
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of the disease from one to another, in the manners after-
wards indicated. But single cases of diphtheria frequently
occur when, so far as can be ascertained, the person
affected has not been exposed to infection. But, as the
malady is not only communicable by direct contact, but
also through the atmosphere, by means, as there is reason
to believe, of minute specific microscopical germs rising
from the diseased, it can never be said with certainty that
infection could not have taken place.

The causes predisposing to diphtheria are childhood
and youth, fatigue and exhaustion, and probably nervous
excitability. But the poison itself is believed to be inti-
mately connected with, if not to arise from, foul drains,
sewage, or privies. Hence, in Europe especially, diph-
theria is met with in houses having fixed wash-basins,
and badly-trapped or ventilated water-closets, in immediate
connection with nurseries and bedrooms. Such bad
sanitary conditions, if not giving rise to diphtheria, often
occasion sore throat, the cause of which is erroneously
supposed to be cold; and the measures generally adopted
against such presumed cause, by impeding ventilation,
and allowing a minimum of fresh air, increase the evil.
When diphtheria occurs in a house, if the children are
living in good sanitary conditions it falls light ; but if the
reverse is the case, and especially if the drinking water
happens to be contaminated from sewage or drains, the
disease spreads with appalling rapidity and mortality.

It has also been shown that outbreaks of diplitheria
among human beings have been preceded by the appenr-
ance of very similar symptoms among pigeons, fowls,
turkeys, pheasants, sheep, pigs, and cats.

Diphtheria has been regarded as allied to scarlet fever
in its nature, as thesc diseases often prevail at the same
time or the former follows the latter. But diphtheria is
more allied to croup, consisting, like the latter malady
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(vide p. 154), in the formation of a membranous substance
in and over the parts about the throat, which are at first
seen reddened and swollen, and afterwards covered with a
white exudation, often extending to the tongue, palate,
gums, to the inside of the cheeks,and to the air-passages.
The exact nature of this deposit is not yet determined,
although organisms have been detected in it by micro-
scopic examination. However this may be, the contagious
principle is believed to be associated only, or chiefly, with
the peculiar deposit which forms on the throat and other
parts; which, coming into accidental contact with a
healthy mouth, may take root and spread. Thus the
disease has been communicated by kissing, by transferring
the feeding-bottle from a sick to a healthy child, and by
drinking from the same cup used by the invalid. It has
also been communicated to a surgeon who, having opened
the windpipe of a patient, sucked the wound to prevent
suffocation. It is also believed to have been conveyed
from one house to another by a cat. There is also every
reason to believe that the contagious principle is also
given off in the breath of persons suffering from diph-
theria; which may account for the fact of milk kept in
the sick-room becoming so tainted by the vitiated air as to
convey the disease. The contagious principle is likewise
probably contained in the other excretions, as from the
nose, or from the bowels. Thus, the disease may spread
to any inmates of an infected house; but there is always
much more danger in the case of those who are bronght
into close contact with a patient with diphtheria, who
may inhale the breath of the patient, or who are liuble
to have the morbid products coughed out upon them
(vide p. 186). It appears from experience that after ex-
posure to infection the malady may come on in thirty-
six hours, or be deferred as long as three weeks; but five
or six days after exposure is the usual period; it further
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seems that a person may communicate the disease six
weeks after convalescence.

Symptoms.—There are two principal varieties of diph-
theria : one, in which the diseasc commences a8 a common
sore throat, with some pain on swallowing. A4 second, in
which, without any previous sore-throat, the person is
suddenly attacked with shiverings and hoarseness, quickly
followed by feelings of suffocation and croupy symptoms.
Ordinarily, the first symptoms are great depression, chilli-
ness, nausea, and occasionally diarrhcea.  Then the throat
begins to feel stiff, or tender, with some difficulty of
swallowing, and probably swelling of the glands about
the jaw, but not so much pain as when the affection
extends to the nose and air-passages. At first accom-
panying the sore-throat there is mercly reduess of the
parts ; but in a variable time —from a few hours to two
or three days -the characteristic exndation makes its
appearance, accompanied by badly-smelling breath.  This
may commence at any spot where the redness has appeared,
and generally does so on the tousils, or un the back of
the throat. At first only small whitish specks may be
observed, which speedily extend and meet so as to form
large patches, or even cover the entire surface. The
thickness and colour of this deposit vary considerably in
different cases. It i3 sometimes as soft as cream, at
others almost as hard as wash-leather. The colour is
usually white, grey, slightly yellow, or brownish, with a
rosy-red border. If removed, a raw bleeding surface is
left, which quickly becomes again covered with deposit.
The exudation may spread over the mouth to the lips; it
may penetrate the nose; or it may pass into the wind-
pipe and air-passages, occasioning much increase of pain
and difficulty of breathing, It has also been seen on the
whites of the eyes, in the ears, and even in the female
private parts, and in the lower gut (rectum). The glands
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about the neck, and especially near the ear, become more
swollen and tender, adding much to the distress of the
patient, and there is a thin, irritating discharge from the
nostrils. When the disease has fully formed there is
always hoarse or husky cough, great difticulty in swallow-
ing, and fever. If the discase extends into the wind-pipe,
known by croupy cough, increased difficulty of breathing,
and threatening suffocation, the danger is great. Under
such circumstances the only thing which can save or even
relieve the patient is the spontaneous separation of some
of the false membrane which impedes the respiration.
This sometimes takes place, and one or more hollow
tubular pieces of membrane several inches long, sometimes
branched, may be conghed up. This a favourable sign,
although if the disease is very severe, or the patient much
weakened, recovery may not oceur after it. Whenever
the false membrane is spit or coughed out, the breath,
previously smelling badly, often becomes horribly feetid.
Growing obstruction of breathing and lividity of face
and lips point to a fatal termination. Hswemorrhage ov
bleeding from the mouth, nose, throat, or air-passages
sometimes occurs,and this is a very unfavourable sign ; as
also are continuous vomiting, the appearance of erysipelas,
or of erythema (ride pp. 220, 3361 or of dark-coloured
spots on any part of the boly. During the progress of a
case of diphtheria, the urine should be examined at least
once daily for albumen (ride p. 101). If no albumen is
found it is a favourable sign : and the reverse.

The above is the deseription of a severe and dangerous
case of diphtheria. But sometimes the disease is much
milder, and all the signs and symptoms are of less
severity. The malady may decline, and the exudation
separate, without extending to the mouth or air-passages.
This separation may commence after two or three days,
or the disease may be prolonged for a fortnight.  Secondly,
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diphtheria may be characterised from the very commence-
ment by great depression and debility. In such cases the
face and skin generally assume a dirty yellowish tint, and
the surface feels hot, although the temperature, as tested
by the thermometer (vide p. 34) may not be very high.
The pulse is frequent, small, weak, and irregular, and the
heart’s action is feeble. The tongue soon becomes dry
and brown, and ¢Dblacks’ (sordes) form on the teeth; the
general condition resembling the later stages of typhoid
fever (vide p. 242). Or, thirdly, as previously mentioned,
the disease may set in suddenly, the air-passages being
first affected, with little or no sore-throat, the attack then
very much resembling croup (vide p. 154), when it has
been called diphtheritic croup.

Although diphbtheriz and croup are undoubtedly allied diseases, there
are points of ditference. A usual distinetion is the formation of the
memwbrane of diphtheria over the tonsils and in front of the windpipe,
while in croup the membrane forms iuside the windpipe. Dipbtheria is
emtagious, and is therefore the local manifestation of a special organisw,
while croup is not contagious, being the local resultsof cold.  Diphtheria
is infectious, by direct contact of the expectoration of the sick with a
healthy mucous surface, or hy emanations from an afleeted porson, as is
evidenced Ly the mauner in which it often spreads in a family. On the
other hand, a child affected with cronp lying in a contined room (s s0
often seen among the poorer classes) does not give it to other c~hildmﬂ,
even although in the same apartment; while under such cireumstances
diphtheria spreads. Diphtheria often occurs to adults, croup seldom to
adults, Diphtheria prevails at all seasonsand during all kinds of weather
~-sometimes as an epidemic, and then often coincident with scarlet
fever ; but always more or less connecte] with, or influenced by, the
effects of sewage emanations or imperfect drainage. Croup is most
frequent during cold moist weather, especially during the prevalence of
easterly or north-easterly winds.

Diphtheria is characterised by much swelling of the rlands about the
jaw, and much pain in swallowing, symptoms not usually accompanying
croup. The ¢ husky ’ cough of diphtheria is not of the * brassy * character
of that of croup. In diphtheria albumen is gencrally found in the urine,
in croup not. Diphtheria is often attended or followed by paralysis,
croup not. Diphtheria may attack other parts, as the nose, mouth, and
in females the privates, which croup never does, In one feature there is
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similarity—viz. the presence near or in the air-passages of the material
formed in both diseases, giving rise to very similar symptoms, ss regards
the sound of voice, breathing, and suffocating paroxysms.

Diphtheria in the early stage may be mistaken for scar-
latina, which often commences with throat affection, but
the redness of the throat is not so bright and vivid as that
of scarlet fever, while the early occurrence of white deposit
on the throat, and the absence of rash on the second day,
are distinguishing. (Vide Scarlatina, p. 375)

Treatment.—The patient should be put in a well-venti-
lated room free from draughts, and the temperature should
be maintained equable, and the air moist, as mentioned
under Bronchitis (p. 104). Complete quiet and rest should
be vbserved, and, as there is often great prostration, the
patient’s strength must be stored from the first. Unfortu-
nately there is no drug which can be looked upon as a
specific, nor any means by which the disease can be cast
off when it has once attacked an individual. But much
may be done, even in severe cases, if the disease is recog-
nised sufficiently early. 1In the first place, if it is found
that the room or house is contaminated by defective
sewage or drainage, the patient should, if possible, be
removed. In the mildest form of diphtheria it is enough
to protect the patient from cold; to open the bowels
(Recipe 1, 2); to administer some saline, as citrate of
magnesia (vide p. 15); to allow a good quantity of beef-tea
and milk; and to employ such socthing local remedies in
the form of fomentation, dry or wet (Recipes 80, 82), to the
throat, as may afford most relief; with the very frequent
use of alum gargle (Recipe 100), or, if available, compressed
tablets of chlorate of potash may be sucked. In more
severe cases the patient should also inhale the steam from
hot water and vinegar three or four times daily, and strong
alum solution (alum 3 drachms, water 1 ounce) should be
applied to the inside of the throat every six hours, with a
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piece of stick to which a bit of lint or sponge has been
firmly fixed, using fresh lint or sponge on every occasion.
The solution should be thoroughly applied with a ‘dabbing®
motion to all the diseased portion of the throat which can
be seen, but not so forcibly as to rub off the deposit, or
cause bleeding. Or it may be introduced by means of an
ordinary scent atomiser, if such an instrument is at hand.
Or four or five grains of powdered alum may be blown
into the throat from quills or a glass tube (long, to prevent
infection), a method of application sometimes least irksome
to the sick person. If the nose is affected, alum solution
should be injected, or powdered alum sniffed into the
nostrils. If old enough, the patient should also gargle
frequently with Recipe 100. As medicine, quinine (Recipe
66) may be given every two hours. In severe cases,
although beef-tea, chicken broth, milk diluted with a third
part of lime-water (Recipe 25, and eggs may be used,
almost a- lthitum ; no solid food should be allowed ; and the
patient must be fed slowly, as the act of swallowing is
always difficult, and sometimes dangerous. In any case,
if agreeable to the patient, ice may be given to suck.
When diphtheria attacks an infant which is being suckled,
the infant should be weaned, as the disease may be com-
municated to the woman’s breasts. Weaning may be
practised with the greater confidence, as probably the
infant will not be able to continue to take the breast.

In the latter stages of the complaint, or in those cases
showing great debility from the first, wine or brandy beaten
up with eggs may be freely given, to the extent, for an
adult, of a bottle of the first, or eight ounces of the latter,
in the twenty-four hours. Good port wine and iced cham-
pagne are the most valuable. If a patient cannot or will
not swallow, beef-tea, mixed with a little brandy, should
be administered as injections; or, if practicable, digested
enemas should be used (vide Appendiz, Injections).
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[If obtainable, instead of the strong alum solution mentioned above
8s an application to the inside of the throat, use a strong solution of
nitrate of silver. Strength, 10 grains of nitrate of silver to 1 drachm
of distilled water. Or, if an atomizer is at hand, use the following
Recipe: liquefied carbolic acid, 30 drops; chlorate of potassium,
8 drachms; glycerine, 3 ounces; distilled water, & ounces. Also give
every two hours, alternately with the quinine mixture, the following
Recipe: Tincture of iron, 2 drachms; chlorate of potassium, 1 drachm ;
distilled water, 8 ounces,  Duose, for an adult, two table-spoonfuls. For
children, according to table of proportions at p. 6.]

Diphtheria is a discase requiring skilled professional
watching, and particularly so when the air-passages be-
come affected. The question of the propriety of an opera-
tion—opening the windpipe or larynx—then presents. As
such an operation almost always affords temporary relief
and prolongation of life, and as cases do sometimes recover
after operation, from an apporently almost hopeless state,
it is generally considered advisable to afford the patient the
chance. There are, however, conditions, such as extreme
debility, or extensive implication of the lower parts of the
air-passages, when an operation would not be advisable.

In all cases of illness, when diphtheria is prevalent, it
is desirable to examine the throat, as occasionally, when
there was no previous suspicion, a spot of diphtheritic de-
posit will be found. This shonld immediately be destroyed
with strong solution of alum, or, if available, with nitrate
of silver, which will very probably prevent the spread of
the disense.

As soon as the patient can be moved with safety, change
of air from the infected locality is most desirable. Conval-
escence is often slow, and may be retarded by the presence
of albuminuria (vide p. 100), or by inflammation of the lungs
(vide p. 325), or by chorea (vide p. 422), or by paralysis of
different parts (vide p. 345). Sudden deaths have occurred
after diphtheria, owing, as is supposed, to paralysis of the
heart, happening in some yet unexplained manner, as the
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result of the disease. To guard against such sequels,
avoidance of chill, generous diet, and good sanitary con-
ditions must be enforced.

All through the disease the greatest care must be taken
to prevent infection, and the rules given in the Appendiz
under ¢ Disinfection’ (vide also Index) regarding the dis-
infection of the apartment, of the utensils, of the clothing,
of the discharges, and of the hands of attendants, should be
scrupulously carried out.  Attendants should studiously avoid
inhaling the breath of, or the contact of the expectoration of,
the patient with their own lips or mouth, as may accidentully
oceur.  Thisrisk may be greatly diminished by the attendants
wearing a respirator,composed of a layer of cotton-wool between
two folds of muslin : to be burned after use.  Rage, which may
be tmmediately burnt, should be used instead of pocket-hand-
kerchicfs or towels.  No article of food, espectally milk, should
be allowed to remain in the sick-chamber, as it may become
contaminated, and so convey the disease. '

Experience has shown that the germs of the disease
will sometimes cling with remarkable tenacity to a house
or apartment in which a patient has suffered, even
although every care has been taken to purify and cleanse.
Numerous instances have occurred of persons suffering
from diphtheria after occupying a room in which a patient
had been ill many weeks, and in some cases months,
previously. A fortnight at least should be devoted to
sanitary measures and ventilation before a room is again
occupied.

DROPSY.—Dropsy is generally not a discase per se, but
is a consequence and symptom of other diseases. Dropsy
consists of swelling caused by the cscape of the watery
portion of the blood through the coats of the veins into
the surrounding tissues. This is produced by some
impediment to the circulation of the blood causing stag-
nation of that fluid, as, for example, swelling, or in reality
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dropsy of the leg, may be caused by a tight ligature, as a
garter, if allowed to remain sufficiently long. The most
usual positions of dropsy are the lower extremities and the
belly. The malady is recognised when external by the
parts affected °pitting’ on pressure: that is, if pressed
upon by the fingers depressions are left which gradually
fill up.

Dropsy is generally connected with, and traceable to,
one or other of the following conditions: Exposure to
cold. Disease of the kidneys. Disease of the heart or
lungs. Disease of the liver or spleen. Anamia. Dis-
orders of the menses or * monthly flow” of females.

Drorsy rroxM Exrvostre To Conbp generally occurs
suddenly, after exposure to cold and damp, or from sitting
in a draught of cold air while the body is freely perspiring.
The action of the skin is suddenly checked, and watery
fluid becomes lodged in the loose tissues beneath, forming
the condition known as Anasarca. Often also the kidneys
are implicated, and the attack may be the prelude to
Bright's discaze. Anasarca may also occur after scarlet
fever, during which malady the action of the skin is
impeded. Should sudden general dropsy from cold or
from checked perspiration present, the patient should be
kept warm and should take Recipe 2, to act on the bowels
and produce watery stools; Dover’s powder in 5-grain
doses three times in the twenty-four hours to act on the
skin, and half-drachm doses of sweet spirits of nitre to
increase the flow of urine. Warm baths will also be
generally advisable. Dropsy following scarlet fever should
be treated us recommended above, excepting that nitre
should not be given.

Drorsy rrox DisrasE oF THE KipNEYs begins gene-
rally in the loose structure of the eyelids and privates, the
feet and legs quickly becoming affected.

DroprsY rrROM Disgasr oF THE HEART or LUNGS com-
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mences in the legs and arms, often at the same time, and
gradually involves the whole body.

Dropsy FrRoM LivER OR SPLEEN Diskase first affects
the belly, which swells, and may be felt to contain fluid, a
condition called ascites.

Droprsy FrROM AXxxEMIA is rarely extensive, and does
not affect the interior of the body. It is usually confined
to the feet, ankles, and eyelids (vide p. 49).

DroPSY ACCOMPANYING DISORDERS OF THE MENSES is
not indicative of dangerous disease, as ure most other
varieties, and is generally confined to the lower extremi-
ties, but may appear also in the hands and face, which
become more swollen towards evening (vide p. 463).

Dropsy is therefore due in the great majority of in-
stances to some organic internal disease, meaning thereby
some disease involving change of structure in the parts
implicated, and which sooner or later will prove fatal.
The treatment of dropsy must therefore be that of those
diseases of which it is a prominent symptom.

DROPSY, OVARIAN.—Ovarian dropsy is a different
disease from the foregoing. It only occurs in the female
sex, and consists in the gradual distension of the parts
called the ¢ ovaries > by fluid. The ¢ ovaries’ being situated
on each side, rather above the female groins, the disease
presents itself as a tumour or swelling on one or other
side in that position. But if both ovaries are affected,
the tumour appears central; or, in the later stages of the
malady, one tumour extends over the whole of the bowels.
The strength and general health of the patient remain
Jong unimpaired, sometimes for years, until the bulk and
pressure of the swelling on neighbouring parts bring on
difficulty of breathing and swelling of the fect. In some
cases there are periodical attacks of pain and tenderness
in the tumour, and also cessation of the monthly dis-
charges ; but neither of these symptoms is constantly met
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with. For this malady no medicinal treatment is of any
service. Wearing an elastic abdominal belt often affords
much relief and support, but the only chance of cure is
surgical operation.

DRUNKEN FITS.—When a person is in a drunken fit,
or, ag it is called, ¢ dead drunk,” there may be doubt as
to the cause of the insensibility. Persons suffering from
apoplexy have been frequently locked up as drunk, and the
distinguishing features are given at p. 56. If a person
is insensible from drink the following rules should be
followed :—DPlace the patient on his right side, with head
slightly raised. Do not allow him to lie on his back or
on his face. Remove all constrictions about the neck and
the upper part of the chest. Induce vomiting by tickling
the throat with a feather. 1f able to swallow, give luke-
warm water to drink.  Apply & mustard poultice to the
chest, and as soon as the patient begins to recover give
some strong coffee.  Unless taken in poisonous doses, the
person will in a few hours sleep off the effects of the
alcohol. But if taken in poisonous quantities, the con-
dition nearly approaches to apoplexy, and the stomach-
pump may be required.

DYSENTERY.—This disease is most prevalent in India
and other tropical climates. A long-continued high
temperature predisposes to the disease, which is often
excited at the changing period from the hot weather into
the damper scason of the monsoon. The principal causes
of dysentery are a tropical climate; exposure to sudden
changes of atmosphere; imprudent change of clothing,
particularly of that worn over the bowels; drinking water
containing mineral or vegetable impurities ; irregularities
in diet; famine and want; lying on the damp ground;
residence in ill-ventilated, imperfectly-drained, and badly-
located habitations ; and a scorbutic condition of the sys-
tem from the want of fresh vegetables. Many also believe
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that exposure to malaria will excite dysentery. Pregnant
women in India are especially liable to dysentery, which
generally causes miscarriage.

The first symptoms of dysentery are feelings of griping
about the navel, often accompanied by nausea. Very fre-
quently this is first felt after incautious exposure to night
air, particularly during sleep, and more especially if the
wind has been suffered to play on the bowels, even if well
covered. Next there are irregular loose discharges from
the bowels, which may continue one, two, or three days,
forming the premonitory diarrhwa of dysentery. Then the
irregular griping pains gradually become cutting and
shooting, with great heat about the fundament, and fre-
quent straining and purging. Matters now voided consist
of liquid ficces streaked or mixed with white mucus and
blood. As the disease becomes more severe, shreds or
large flakes resembling the washings of raw meat often
pass away, and the stools have a peculiarly offensive
odour. The desire to stool is generally most urgent
during the night; in some instances it is incessant, in
others there may be ten or twenty calls in the twenty-four
hours. There is frequent desire to make water. The
amount of attending fever is variable, in some instances
hardly exciting attention, in others evidenced by a flushed
face, dry skin, hard quick pulse, and furred tongue.
Pressure over the bowel is painful, although the parts are
not so teader as when inflammation of the bowels is
present. Absence of pain or tenderness of the bowels,
and slimy bloody stools unmixed with fiecal matter,
indicate that the lowest part of the intestines (the rectum)
is chiefly implicated. A cadaverous smell, anxiety of
countenance, feeble pulse, hiccough, and involuntary
motions pronounce the case hopeless.

In every case of dysentery there is danger of the liver
becoming affected, and of liver abscess forming as a
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secondary consequence of the dysentery. This renders
every case more serious, and shows the necessity of prompt,
careful, and efficacious remedial measures.

Treatment.—In the mildest form of the affection, when
griping pains are complained of at intervals, followed or
accompanied by the discharge of slightly bloody or slimy
stools, fomentations or the turpentine stupe (Recipes 80
and 108), rest in the horizontal posture, and 5 grains of
Dover’s powder three times a day will frequently effect a
cure. The diet should be of the plainest description, con-
sisting of broths and farinaceous gruels without any solid
material.

In the more acute furms of dysentery, when the calls
to stool are frequent, the pain cutting, the abdomen
tender, and the patient feverish, give immediately 40 drops
of chlorodyne in a table-spoonful of water; then, if the
patient is not a pregnant female, fifteen or twenty minutes
afterwards give 80 grains of powdered ipecacuanha in a
wine-glassful of water, and then apply a mustard poultice
over the pit of the stomach (not the bowels) for twenty
minutes. The patient should lie down and remain per-
fectly quiet, and refrain from drinking, but if thirsty he
may suck ice. This treatment will probably cause great
nausea and depression ; but the after-result is usually free
action of the skin, subsidence of griping, and re-appearance
of natural stools. Often one dose of ipecacuanha checks
the disease. But if it returns, and if vomiting did not
occur in a very violent manner from the ipecacuanha, and
if the person was not long or greatly depressed, the same
medicines should be again given in about eight hours
afterwards, and repeated at such intervals during three
days, care being taken to allow of a sufficient time between
the doses to admit of the patient taking and digesting
some fluid nourishment. But the vomiting and depression
produced by the large doses of ipecacuanba are sometimes
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8o great that the treatment cannot be continued. In such
cases, or when, as sometimes bappens, ipecacuanha ad-
ministered as above fails to prove beneficial, it will be
advisable to give 1 grain of ipecacuanha, 5 of Dover’s
powder, and 3 of quinine every four hours; the quinine
being especially required if the patient has been in a
malarious district, or if there is accompanying fever of
the intermittent or remittent form (vide pp. 252, 258). It
will also be desirable to use svap-and-water injections
twice daily (Recipe 104), in which 80 grains of ipecacu-
anha powder should be placed, when the medicine is not
well borne by the mouth.

If the patient is a pregnant female, and especially if
also weak, in the absence of medical advice, the treatment
by large doses of ipecacuanha is not recommended, as
vomiting if so excited may bring on miscarriage. The
treatment last mentioned is preferable,

In all cases of dysentery the recumbent posture should
be insisted upon, and the patient should be instructed to
give way as little as possible to the frequent inclinations
to stool. In any case it will always be right to apply
warm applications to the bowels, as fomentations, hot
bran, linseed meal, or rice-flour poultices. The patient
should be kept in a well-ventilated apartinent. When
stools are passed they should be removed immediately, and
gome disinfecting agent should be placed in the pan and
also used in the room (vide Appendiz, No. 126). The
food should invariably be of the simplest kind, as good
broth or beef-tea (without pepper, which may irritate the
bowels), Valentine’s meat juice, sago, corn-flour, arrow-
root, milk and jellies. If the accompanying fever is
slight, a small quantity of port wine and water may be
allowed. Soda-water or pure plain water may be given
in moderation, but neither drink nor food should be given
iced, or even quite cold.
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During recovery the appetite often increases before
the digestive orgauns recover their tone ; therefore caution
must be used, so that not more than a very moderate
quantity of food is taken, or a severe relapse may be the
consequence.

[If the measures recommended are not successful after four days,
pills eomposed of ipecacuanha, blue pill, and opium (Recipe 24) should
be procured, one of which should be given every three houra.  The pil's
should be continued until a metallie taste or slight soreness of the gums
is. experienced, when they should be stopped, and Dover's powder,
quinine, aml ipecacunnha, ax recommended in the large type, given
instend.  The unnecessary use of blae pill should, however, be avoided.
It is only advised on the failure of other measnres as above noted.
Laudanum should also be procured, 30 drops of which should be added
to each warm-water injection, recommended in the large type. .\ good
medicinal tonie during convaleseenes is Recipe 647

DYSENTERY, CHRONIC.—(Chronic dysentery may
commence as such; that is, a minor degree of dysentery
than that deseribed above may occur, and, without as-
suming any violent form, destroy the health of the
patient. But chronie dysentery more frequently results
as a sequel of the acute form. It often happens after a
severe altack of dysentery that tenderness remains in
some parts of the bowels, while the stools are occasionally
slimy and bloody, alternating with constipation for a day
or 80 ; and there is considerable and increasing debility,
with perhaps a tender scorbutic condition of the gums.
Under such cirenmstances, the repeated applieation of
mustard poultices or mustard leaves over the tender part
is advisable. The bowels should be regulated by small
doses of castor oil, constipation being strictly guarded
against. When the bowels are nof constipated, astringent
medicines of various descriptions should be employed.
In the absence of the remedies mentioned in the small
type below, Recipe 17 may be taken at night, and Recipe
42 three times a day. If the ipecacuanha in Recipe 17

o
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causes too much nausea or sickness, it may be omitted.
If there is alternate looseness and constipation, it will be
better to trust to diet and castor-oil, and not to take
astringents; but in any case, both the decoction and
syrup of the Indian bael fruit (vide p. 22) may always be
tried, as the bael possesses both astringent and slightly
aperient properties. Or, the bael not proving eflicacious,
decoction of pomegranate may be used, made with either
milk or water (vide p. 26). If the patient hus beenin a
locality where fresh vegetables were scarce, he should
have lime-juice or pulp of fresh grapes daily, even
although no iudications of scurvy are apparent. During
chronic dysentery it is necessary to examine the gums
frequently, and if they are found tender, spongy, swollen,
or inclined to bleed, thus showing evidence of a scorbutic
taint in the system, lime-juice is still more necessary (vide
Scurvy, p. 380). This should not be neglected, scurvy
with dysentery being a serious complication.

It must be noted that chronic dysentery is frequently
associated with piles, and in some cases appears to com-
mence from piles. When blood and mucus follow o dis-
charge of fiecal matters, the existence of pilesisindicated ;
but it is often difficult to distinguish how much of the
distress is to be attributed to the one condition, and how
wuch to the other. If piles are present they must be
treated (vide p. 347).

In all cases of chronic dysentery a flunnel belt should
be worn round the bowels, and the feet kept warm by
woollen socks. The diet should consist chicfly of soup,
broth, rice, sago, arrowroot, or flour and milk well boiled
together, seasoned with sugar and spice. Generally a
little port wine may also be allowed.

In bad cases a milk diet should be tried. Milk should be taken

frequently in small quantities. 1f quickly swullowed in Inrge quantities
it forms a curdled mass in the stomach, ditlicult of digestion. By taking
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ofie and a half ounce of milk every hour during the day and night, one
quart would be consumed. At first it is advisable to take one quart, or
even less per diem, gradually increasing the quantity to two or three
quarts in the twenty-four hours, Not, of course, being roused from
sleep to take milk, but taking some in the night if awake. DBut even
the small quantity first mentioned should not be swallowed at once, but
should be sipped very gradually,  Tepid milk usually agrees best, and it
is advisable that it should be previously boiled. If milk piven alone
dors not agree, it may be tried mixed with one third of lime-water
(Recipe 25): or it may be peptonised. To satisfy the patient a little
good bread or sago may alko be occasionally given, and exceptionally a
little broth, or raw-meat tea, But the less of anything besides wmilk
which 1% taken the more likely i< the treatment to be successful. At
first the patient may probably complain of not being able to take or
digest the milk, or even of fecling weaker,  But, as a rule, if he perse-
veres he will gradually gain strength and freedom from dysentery.

COther astringent prescriptions for chronic dysentery are Recipes 48
and 47 ; the tirst most useful if scorbutic taint exists.  When there is
mueh pain, and numersus motions, the pill as below may be used night
aud morning, Quinine, three grains; hydrochlorate of morphia, one
quarter of a grain: to be well mixed and made into a pill with a little
gum arahic.

Muany cases of dysentery are, however, little benefited by medieines.
If a patient with chronie dy=entery i= living in a malarious country,
then probably no treatment will prave of benetit until he is removed from
the intluence of such an atmosphere.  In such cases n thorough and
prolonged change of climate, a8 1o Europe, atfords the best chanee of
recovery,  But under such circumstances great care must be taken to
eseape cold and chill, while imprudence in diet must be strictly avoided,
A voyage on the Indian seas, as sometitmes recommended, is not likely to
benetit o person with costinued chronie dyseatery, When it is recollected
that a person transportest o Furope may be yvears before thoroughly
recovering, snd that he may b subject o agrravation from the slightest
imprudence in diet, or from the slightest exposure or fatigue, it is evident
that sea voyages in the tropics are not calealated to cure a malady for
which rest, guiet, well-ventilated sleeping apartments, good sick-cookery,
and freedom from exposure to vicissitudes of temperature, are essential.)

DYSENTERY IN CHILDREN may occur suddenly,
without any previous warning, or it may be a sequel to
diurrhaa (eide p. 173). It often happens that an infant
has been suffering from diarrhaa for several days, passing
green motions, or motions like frog spawn, when a sudden
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change occurs. The griping increases, there is great
straining, and mucus and blood are found in the stools.
The diarrhcea has passed into dysentery, and the character
of the case is more serious. However commencing,
dysentery in children is marked by the same symptoms,
as the passing of mucus, slime, and blood, and by the
pain and straining characterising the affection in adults.
From the commencement some degree of fever generally
prevails. If constipation has preceded the attack, it will be
best to commence the treatment with a small dose of
castor-oil ; but if the child has not been previously costive,
no laxative medicine should be given. If constipation
has previously prevailed, temporary relief will follow the
castor-oil, which is the time to commence the specific
treatment. But as children do not usually bear large
doses of ipecacuanha well by the mouth, the following
treatment is recommended. If the child is not more than
six months old, a quarter of a grain of ipecncuanha pow-
der should be given every three or four hours. If the
child is more than six months old, 1 grain of ipecacuanha
may be given; if more than one year old, 2 grains. At
the same time, in severe cases, if the child is more than
six months old, 5 grains of ipecacuanha powder; and if
more than one year old, 10 grains of the powder, mixed
with an ounce of thin congée, should be used as an injection.
(For the manner of giving injections, vide Appendix.) An
endeavour should be made to retain the injection by
_pressure with a papkin for ten minutes or longer, until
the child seems quiet and unlikely to void it. If the
symptoms persist after two days, Dover’s powder should
be given night and morning in the proportion of 1 grain
for a child above six months old, and 1} grain for o child
above one year old, increasing the dose by a quarter of a
- grain for each year of age. Warm linseed-meal or bran
poultioes, or, if available, spongio-piline warmed with hot
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water, or the india-rubber hot-water bag (vide Appendix
No. 80), should be frequently applied to the bowels, and
during the intervals the bowels should be kept warm by a
flannel binder. If the child has much straining, starch
injection may be used (Recipe 104). If the teeth are
causing irritation, the gums must be lanced; and if
worms are present, santonin (vide p. 486) may be given,
but without any purgative. If the infant is suckling,
change of the nurse may perhaps be advisable ; or, this not
being practicable, or if the infant is being fed by hand,
raw-meat soup, or weak chicken broth, may be substituted,
as recommended for diarrhwa (vide p.175). For older
children the food should consist of sago, arrowroot, bread
and milk, chicken or mutton broth, and tea. The bael
fruit is sometimes beneficial in obstinate cases. The dose
of the decoction of bael made as detailed at p. 22 is a tea-
spoonful for a child one year old; of the syrup of bael
made as there mentioned, a little less. When the stools
become more natural, 2-,3-,or 4-minim doses of chlorodyne,
according to the age of the child (vide p. 12), may be sub-
siituted for other medicines, to moderate any remaining
looseness. When this ceases 1- or 2-grain doses of quinine
will be desirable for some days. Great care should be
taken for some time to examine the stools of the child, in
order to discover if undigested morsels of food pass; and
if so, the diet should be altered.

[The above means not proving succeseful, Recipes 48 and 40 should

be obtained and tried in succession; the firat being most useful if there is
acidity of the stomach.]

DYSPEPSIA, in one or other of its numerous forms, is
very common in India, sometimes occurring as a simple
dyspepsin unconnected with any other malady; at other
times as the result of temporary impediment in the action
of the stomach, liver, or bowels; at other times the con-
sequence of permanent disease of these or other organa.
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Dyspepsia is, therefore, in various instances a symptom of
other maladies, and not the primary disease.

Before dyspepsia can be properly understood it is
necessary to have some idea of the progress of digestion
and of the organs concerned, and the accompanying wood-

cut shows the latter.

DIAGRAM OF THE DIGESTIVE TUBE

1. The Gullet.

2. The Upper or Carldiae Orifice, or Entrance
to the Btomach.

8, 4. The Upper and Lower Borders of the
Stomach,

§. The Lower or Pyloric Orifice, or Qutlet
from the Stowach.

6,7,8. The Umr. Middle, and Lower Por-
tions of Duodenum.

9. Oall Bladder,
16, Bile Duct lewling to the Gall
11. Bile Duot leading from the Liver.
18, Oomomon Duct, formed by junction of

18, The spertars io the Duodenum,

i
!
i

14, Duct of the Pancreas, opening futo tho
Duodenum  close w0 where the ltile

1518 1 )1':.“.1""9""

5. 18, 18, Jejunum )

i, 16, 14, “'!m" ; ¥oall Intestines.

17, Heum opening into Great Intestine,

15, Heo-menl Valve,

18, Cecum,

20, Vermiform , |

21, 21, Aroending

23. Trunsverse Colon,

ing Colon,
24. Bigmoid Fiexure of Colon,
25. Revtum,
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" The following ig a brief résumé of the process of diges-
tion :—

Food is masticated by the teeth, and mixed with the saliva, which
has the power of converting starch into sugar. The food is then con-
veyed by swallowing through the gullet into the stomach, where it is
brought into contact with the gastric juice. This gastric juice, secreted
by the coats of the stomach, is composed of pepsin and acid, and it
possesses the power of acting on nitrogenous food, such as flesh, fish,
eggs, cheese, butter, wheat, flour, &c. The mass of food is also exposed
to a mechanical action by the stomach alternately contracting and ex-
panding. Certain chemical action also takes place. By these means the
food is converted into a pulpy mass called chyme, which, by the contrac-
tion of the stomach, is pressed through its pyloric orifice into the next
part of the intestinal tube, known as the duodenum. Should indigestible
food be present, it either causes the stomach to reverse its action, when
vomiting ensues, or, overcoming the obstruction the duodenum presents
to the passage of uudigested morsels, it slips into the bowels and becomes
a source of future irritation. The chyme, while passing through the
duodenum, now becomes mixed with bile from the liver, and with pan-
creatic juice from the pancreas, the ducts from both of which organs
open into the ducdenum, The bile has the property of assisting generally
in the digestion of food, of preventing fermentative changes, and it also
acts as a natural aperient. The pancreatic juice has the property of dis-
posing of fatty matters. After being exposed to the action of the bile
and paucreatic juice, the food or chyme becomes changed in appearance
and characteristics, receiving the name of chyle. It now commences its
passage through the remaining 24 feet of the intestinal tube. In the
small intestines it meets with secretions from the glands they are furnished
with, by which the process of digestion is completed. As the process is
completed the cAyle is taken up (or absorbed) by the microscopical mouths
of numerous small vessels spread on the surface of the bowels and known
a8 lucteals. These converge, forming the thoracie duct, which, running
in front of the spino, opens into the subclavian vein, where the chyle
mingles with the blood. Watery matters, or substances soluble in water,
are, however, absorbed directly into the blood by the blood-vessels of
the stomach and intestines. Thus while passing through the small
intestines the digestion of the food is completed, and all fit for the wants
of the body is absorbed from the intestines into the system. In the
healthy state no fermentation takes place in either the stomach or small
intestines. The food which escapes digestion and absorption, or which is
unfit for abeorption, together with such items as pieces of bone, husks,
woody fibres of vegetables, &c., now passes through the cwmcal valve into
the large intestines or colon. Here it meets with fiecal matter thrown
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out by the minute glands of the colon. This excretion is characterised
by disagreeable, but not necessarily putrid, odours and gases, and consists
of material removed in the renovation of the body. From the colon tke
fmeal matter passes into the rectum to await expulsion from the body.

DyspEpPsia is best considered under the heads Acei-
dental or Temporary, and Habitual or Permanent dyspepsia.

AccIDENTAL or TEMPORARY DYSPEPsIA is generally
caused by errors in diet, as when some irritating, over-rich
or ‘high’ material is taken. It may occur from eating
hurriedly. Also from exposure to chill, from unaccus-
tomed exertion, such as riding in a rough vehicle, from
bathing, or from severe mental exertion immediately after
a full meal.

Symptoms.—Accidental dyspepsia may be of the most
trivial character, or more severe. In its milder form it is
characterised by sores on the tongue or in the mouth, or
by flushing of the face (vide p. 274); or by flatulence (vide
P- 273), or by slight eructations after meals, sometimes
tasteless, at others having the taste or odour of the food
taken; or by acidity (vide p. 45); or by slight headache;
and perhaps by a little diarrhea, when all is well again.
There may also be heartburn (vide p. 299). Butanattack
of accidental dyspepsia may be accompanied by giddiness,
faintness, nausea, vomiting first of the contents of the
stomach, and then of sour, bilious material, with constipa-
tion in the first instance, succeeded by desire to stool.
Or there may be an attack of colic (vide p. 131). Some-
times there is a sudden eruption of nettle-rash (vide p. 387).
Or accidental dyspepsia, instead of causing any of the
symptoms yet mnoted, may result in sick-headache (vide
p. 291).

- Treatment.—The treatment of the symptoms first
mentioned, viz., sores of the tongue and mouth, flushings,
flatulence, acidity, heartburn, are mentioned under such
headings. When there is giddiness, nausea, or vomiting,
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an emetic of mustard-water (Recipe 54) usually affords
relief. When nettle-rash, colic, or sick-headache occurs,
the treatment given under those heads should be adopted.

HaBiTuAaL OR PERMANENT Dyspepsia results from
different causes to those producing accidental or temporary
dyspepsia, although the causes of the latter will aggravate
habitual dyspepsia. Habitual dyspepsia is not, like acci-
dental dyspepsia, the consequence of occasional errors of
diet, or of other occasional causes which have been named.
Habitual dyspepsia is either the result of constitutional
weak digestion, or, more frequently, the result of a con-
tinued course of high and improper living, especially if
accompanied by sedentary occupations, or by sitting on low
chairs, which compresses the bowels, and causes indiges-
tion. Neglect of exercise, stooping when employed, ill-
ventilated or crowded sleeping-rooms, or impure atmo-
sphere from any cause, excite indigestion. Overstrain of
the mental faculties is a fertile cause of habitual dyspepsia.
Idleness, or want of a definite purpose in life, also induces
it. Excessive smoking may be the cause. Costiveness is
both a cause and a result. Bad teeth, rendering the per-
son unable to masticate his food thoroughly, is a frequent
cause. Foetid secretions from bad teeth or gumboils also
interferes with digestion. Tight-lacing, which interferes
with the action of the liver, stomach, and bowels, often
renders digestion little better than a meaningless term.
In females habitual dyspepsia is often an accompaniment
of womb affections (vide p. 467). Habitual dyspepsia may
also arise from worms (vide p. 482). Climate also affects
dyspeptics, especially when changes occur suddenly. Pro-
longed residence in a tropical climate causes the digestive
organs to participate in the generally anemic condition of
the system induced by heat.

Symptoms of Habitual Dyspepsia.—In habitual dyspepsia
the stomach, liver, and bowels are the organs chiefly in
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fault. There are typical cases when the symptoms are
plainly referable to one or the other of these organs. But
as a general rule they are all implicated, and the sym-
ptoms which arise denote defective action of all three.
The stomach secretes an acid fluid called gastric juice
(vide p. 199), which is the principal agent in that part of
digestion which takes place in the stomach. When the
coat of the stomach is continually irritated by improper
food, this gastric juice may be increased, or diminished,
or altered in quality, giving rise to the generation of acids
and to acidity, or so-called acid dyspepsia. The symptoms
of a minor degree of stomach or acid dyspepsia are suffi-
ciently noted under Acidity (p. 45). There may also be
¢ stomach cough,’ generally due to an enlarged urula (vide
p- 444), and vomiting of tough mucus in the early morn-
ing. At first there is often a feeling as if the stomach
were not large enough for a meal, or as if there were
something heavy in it. The nerves of the stomach
becoming more sensitive, there is pain of a tearing,
dragging, gnawing, or burning character, somewhat tem-
porarily relieved by taking food, for which there is often
a craving with thirst. This craving induces people to eat
and drink too much, for which they afterwards suffer.
There may also be throbbing and tenderness at the pit of
the stomach. Shooting pains towards back and shoulders
may also be felt, leading persons to imagine the liver
diseased. Or pain in the chest, with palpitation and
irregular pulse, gives rise to fear of heart disease. The
urine often feels hot when passed, becomes thick and
cloudy, and deposits red gravel. There is also a loss of
nervous or vital power, which leads to diminution of the
“contractile movements of the stomach necessary for the
proper digestion of food. There is also necessarily
derangement of the purely chemical processes through
~which food must pass in the stomach. All these various
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conditions lead to slow sfomach digestion, so that the food
remaining in the stomach begins to ferment, when eructa-
tions having the flavour of rotten egg occur. There is
then not only a gnawing pain, somewhat relieved by taking
food, but also weight and distension in the stomach some
time after taking food, caused by undigested food remain-
ing in the stomach. Then there may be vomiting of this
half-digested food, or if not actually vomited it rises into
the throat. As a further consequence food finds its way
into the intestines without having undergone the full
process of stomach digestion. Here it acts as a direct
irritant to the intestines, which in their turn resent its
presence by altered secretions, and the process of intestinal
digestion is not properly performed. Tnstead of digesting,
the food ferments, which causes the formation of various
acids and gases, giving rise to much discomfort after
taking food, to distension of the bowels, to eructations
of rotten-egg flavour, to colicky pains, to rumbling and
twisting about the navel, and sometimes to irritative
diarrhea (ride p. 167). In this form of dyspepsia,
diarrhewea is often excited by food, the person having to
leave the table for the purpose of nature. Other sym-
ptoms are clamminess of the mouth, congested or sore
throat, pains in different parts of the body, and weariness.
The tongue is red at the tip und edges, with a foul streak
in the middle; or if from bad teeth the person eats on one
side of the mounth, the foul streak will be more evident on
the opposite side. The urine often presents an iridescent
film on the surface and deposit sediment.

The stomach and bowels cannot be thus affected with-
out the liver becoming implicated, especially if the original
cause is prolonged high and improper living. The bile-
duct, which opens into that part of the intestines called
the duodenum (vide p. 198), partakes of the general irrita-
tion and congestion, which passes up the short duct into
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the liver. The result is alteration in the secretion of bile,
which is sometimes deficient and sometimes in excess.
As bile is the natural aperient, when it is deficient the
bowels become torpid and constipation occurs, while the
stools passed are light-coloured. But if bile is secreted in
excess, it causes diarrhcea of a bilious character, with
griping pain and burning at the fundament; thus adding
to the irritative diarrhcea which may be caused, as already
mentioned (vide p. 203), by partially digested food. Also,
as bile exercises an anti-fermentative power, its deficiency
leads to increase of fermentation of food, and hence to more
JSlatus and colicky pains. Lastly, as bile acts generally in
the promotion of digestion, any alteration in its quality or
quantity renders the food unfit for absorption from the
intestines, and hence to weakness and debility of the
person. When the liver is thus implicated there is
usually a sallow appearance, due to the retention of the
elements of bile in the blood. When dyspepsia of this
description becomes very confirmed, the glandsat the back
of the tongue become enlarged, looking like small warts.

The symptoms of habitual dyspepsia occurring in weakly
persons differ somewhat, and have been described as flatu-
lent or atonic dyspepsia. Flatulence, as already noted, is
an ordinary symptom of dyspepsia, but it is sometimes the
principal symptom, especially in weakly, badly fed females.
The subject of flatulent or atonic dyspepsia is usually
nervous, often impressed with the existence of some serious
malady, and may become hypochondriacal. If a female,
she generally complains of pain in the left side. The urine
is usually acid, and may deposit dumb-bell crystals (vide
Ozaluria, p. 341).

Occasional symptoms occur which have not yet been noted. One is
¢ water-brash ’ or pyrosis, which is frequently seen as an accompaniment
of flatulent or atonic dyspepsia. The affection is characterised by s
burning sensation st the pit of the stomach, and a sense of constriction,
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as if the atomach were drawn towards the back, followed by the eructa-
tion of a quantity of thin watery fluid, which is frequently tasteless, but
sometimes intensely sour, and often described by the patient as being
cold. It occurs in paroxysms, which usually come on when the stomach
is empty. After the discharge of the fluid the pain lessens and gradually
disappears, WWater-brash seems to be due in a great measure to indi-
gestible food ; but there is reason to believe that when it forms a symptom
of stomach dyspepsia, it is an effort of nature to dilute and overcome the
acidity of that organ.

Other occasional rymptoms of dyspepsia are eruptions on the lips
(vide Herpes, p. 305); inflamed eyelids or stye (p. 222); sudden agonis-
ing pain or cramps in the stomach ; a trembling sensation commencing
at the stomach and passing over the whole body; a feeling that one
or several limbs are of an enormous size ; ¢ fidgets,’ or an uncontrollable
tendency to shake the lower limbs; palpitation of the heart, or attacks
resembling angina pectoris (p. 208). Dyspepsia is also intimate'y con-
nected with various other maladies, the principal of which are gout,
asthma, constipation, gravel, diabetes.

Treatment.—The treatment of dyspepsia is more dietetic
and hygienic than medicinal. The quantity of food which
can be dissolved by the secretions of the stomach and
intestines being limited, this quantity cannot be exceeded
with impunity, and moderation is therefore the first
principle. Persons affected with indigestion should eat
slowly. The meals should not succeed tco rapidly. The
stomach should have time to perform one task before
another is imposed on it. Six hours may be mentioned
as an appropriate time which should intervene between
any two meals. Nothing should be taken between meals.
No great or prolonged exertion, cither mental or physical,
should be undertaken immediately before or after food.
The food best suited for dyspeptics is a mixture of well-
cooked animal and vegetable food, which is more easily
digested than a large proportion of either kind, or than
one or the other taken exclusively. Often it is desirable
to avoid potatoes, puddings, pastry, sweetmeats, fruit,
sugar, and even bread if not toasted. It is well known
how readily sngar, and food containing sugar or starch,
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run into fermentation, and it should never be lost sight of
that sugar taken with food or drink furnishes most of the
acidity and gases developed. Saccharin may be usefully
substituted for sugar, particularly when acid flatulence is
present, as saccharin does not contain the objectionable
principles of sugar, while it exerts a certain antiputre-
factive power. In most cases, dyspeptic persons would
do well to avoid all stimulating drinks, although in some
instances a little cold weak brandy-and-water, or a glass
of sound sherry, or a little ale, may be taken with
advantage. Large draughts of tea or other fluids are not
advisable for dyspeptics ; although in certain instances of
what is called ‘a fit of indigestion,” when some article
taken will not pass through the stomach, and induces
nausea and sickness, a draught of water or tea may often
relieve the uneasiness. Draughts of very cold or iced
water, as so frequently indulged in in India, are prolific
causes of dyspeptic derangements, and so is the im-
moderate use of tobacco. But on all points of eating and
drinking a sensible patient will be influenced by his own
experience. In most varieties of dyspepsia ‘drugging’
should beavoided. Care, caution, and self-denial are better
for dyspeptics than medicines; and each person should be
aware, better than the physician can advise, what particular
articles of diet will agree or will not agree with him.
Nodiet table can be given to suit all dyspeptics, the likes,
dislikes, and idioscyncracies (vid: p. 7) of persons being
8o numerous. The most that can be done is to indicate
what articles of food are most digestible as below.

Animal Food.—The flesh of young animals, although more tender
than that of older animals, is not so easily digested. The flesh of older
animals is neither tender nor digestible, Mutton and heef are more
digestible than lamb and veal. Mutton is the most digestiblo flesh of
mammals, pork the most indigestible. lHam and bacon are moro digests
itle than pork. Venison, hare, and rabbit are fuirly digestible, The .
liver, kidvey, and heart of apimals are all indigestible. Tripe, sweet~:
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bread, calf’s fry, are digestible if not richly cooked. Cheese is indi-
gestible. The flesh of birds is more digestible than that of mammals,
chicken, fowl, and game being the most digestible; turkey, duck, and
goose the least. Eggs lightly boiled are digestible, but not when hard-
hoiled. Of fish, whiting, sole, and pomphres are the most digestible ;
herring, cel, and mackerel less so; red fish least of all. Shell fish, as
lobsters, crabs, prawns, shrimps, mus<els, are all indigestible, the oyster
being an exception.  Of cegetable foud good hread and plain biscuits, if
not too new, are easily digested, and so are dry crisp toast, rusks, and
tops and bottoms, Hot buttered articles are indigestible, Cooked vege-
tables are more digestible than green. Fruits to he digestible must be
well ripened and soft naturally, or us the results of cooking. Nemolina
is more digestible than macaroni or vermicelli. Nago, tapioca, and
arrowront when cooked are readily digested.  \sparagus, cauliflower,
sea kale, tomatos, and vegetable marrow are digestible, spinach and
cabbage lvss so.  Beans, French beans, and peas are not eagy to digest
unless boiled a long time,  Artichokes, turnips, carrots, beet-root,
radishes, celery, lettuce, endive, mustard and cress, cucumber, and
mushrooms, are all more or less indigestible.

The lygienic treatment of dyspepsia consists in pre-
venting the pores of the skin being choked, by the use of
soup baths and brushes; in taking exercise short of fatigue,
but not before breakfast, especially the early breakfast of
Indian life; in avoiding mental strain; in sleeping on a
hair mattress with covering only sufficient to ensure proper
warmth and to prevent chill ; lastly, in change of climate
for confirmed dyspeptics.

{ With such care in diet and hygiene as indicated above, prominent
symptoms way be best relieved as below.  Acidity should be treated as
given at p. 45, When Aeartburn is the prominent svmptom, 10 grains
of bicarbonate of soda, or 10 gruins of prepared chalk, in a table-spoonful
of water, will afford relief,  Or ¢ compressed soda-mint tablets ' may Le
used  There is no better remedy for flatulence than peppermint water ;
or, if flatulence is combined with pain, a tea-spoonful of sal volatile in a
wineglass of camphor mixture, If the flatulence is accompanied by a
‘ rotten-cgg * flavour, charcon! biscuits may be eaten, or a drop of ervosote
or of carbulic acid may bo taken on sugar, Luss of appetite may be
remedied by bitters, such as quinine, or mineral ecids, or both combined
(Recipes 34 and 00). For fomales suffering from dyspepsia with loss of
appetite, debility, and any affection of the womb, 10-grain dozes of effer-
Veacing citrate of irun three times daily is often beneficial.  Conetipation

.
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may be removed by laxatives, as Recipes 12 and 18; or by Carlabad or
Friedrichshall mineral waters, or by the use of brown bread, or occasion-
ally by ripe fruit. Costiveness may also often be prevented by the
plentiful employment of salt as an article of diet, and by active exercise.
A favourite remedy for costiveness with dyspepsia, at hydropathic esta-
blishments, is the use of a cloth wrung out of cold water and applied to
the belly. This is called an abdominal compress, and is worn under a
bandage of mackintosh cloth, to keep the moisture from escaping. It is
generally recommended to be used for two or three hours in the earlier
part of theday. A tumblerful of cold water drunk at night hefore going
to sleep, and another in the morning on rising, will relieve dyspeptic
constipation in some habits; or the sulphate of soda and quinine men-
tioned at p. 135. When, in tropical residents snjourning in Earope,
dyspepsia is attended by both constipation and debility, the minernl
waters of (‘heltenham, Harrogate, Tunbridge Wells, Spa, and Schwal-
bach are often beneficial. JIn simple dyspepsia, arising from debility of
the stomach, unconnected with other maladies, when a carefully regulated
diet does not relieve the sense of oppression following meals, pepsin
often does much good. Capsicum is especially useful in that dyspepsia
of long residents in tropical climates which evidences itself chiefly by a
sense of fulness and distension after meals, and the following {ormula
may be employed: powdered capsicum, 3 grains; compound rhubarb
pill, 5 grains; powdered ipecacuanha, a quarter of a grain.  Make into
two pills, to be taken an hour before dinner. Recipe 13 is also a good
dinner pill, especially if there is tendency to constipation, Pain, nausea,
and romiting may be relieved by chloroform, camphor, ether, or ammonia
(Recipes 39, 40). Ten or 12 drops of spirits of camphor in an effervesc-
ing draught is often an effectual remedy.  Water-brash usually disnpprars
under a well-regulated diet, aided by mild aperients, Ten or 12 grains
of alum, taken in an ounce of water three times daily, is very Leneficial.
Or compound kino powder in 20-grain doses.]

EAR, DISEASES OF THE.—1. ERUPTIONS ON THE SKIN
or THE Kar, oB BEHIND THE Ear.—These ¢breakings-
out’ usually occur to children during teething (vide
p- 435), and the peculiar form of skin disease thus
attacking the ears is generally eczema (vide p. 396). In
such cases, cleanliness must be particularly attended to
otherwise, the skin affection may run into sores. Glycerine
soap and water should be used daily, so that all discharge
may be gently washed away. Then the treatment should
be conducted as given at page 897. But often these
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affections of the skin about the ears remain more or less
prevalent, in spite of any treatment, until the period of
teetbing has passed. Without treatment, and especially
without attention to cleanliness, they assume a more pro-
longed and inveterate form.

2. DeaFnEss.—Deafness occurs in every degree, from
mere dulness of perception of sound to absolute insen-
sibility. It may depend on accumulation of wax, or on
inflammation and its consequences, on polypus, or on en-
larged tonsils, in which cases, if remediable, it can only
be treated by the means prescribed for such conditions.
In other cases deafnesa results from some affection of the
nerve of the ear, and is called ¢ nervous deafness.” Such
deafness may be caused by blows, falls, violent noises,
explosions, or any kind of concussion. Thus deafness
may result from rupture of the drum, cavsed by the
sudden compression of the air against the membrane when
a person dives into water. Or it may be a sequel of cer-
tain diseases believed to leave a poison in the system, as
scarlet fever, measles, typhus, malarious fever. It some-
times comes on after great mental excitement, or from
taking quinine in large and continuous doses. It may be
a consequence of debility, and is then often accompanied
by ringing, singing, hissing, or other unnatural noises in
the ears. Lastly, it may be connected with disease of the
brain.

Treatment.-—Regard must be paid to the cause of
deafness. The most generally useful local means are
counter-irritants behind the ears, such as iodine paint or
blisters. When deafness arises from enlarged tonsils, it is
sometimes necessary to remove them by surgical operation.
Deafness from simply nervous debility requires tonics and
generous diet.

3. Accumuration oF Wax 1IN THE Ear.—This often
causes more or less deafness. In such cases the wax may

P
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be seen through an ear speculum (a conical tube with
bright interior which reflects light into the ear), or often
with the naked eye. Sometimes wax in the ear excites a
distressing cough, known as ‘ear cough.” A drop or two
of salad oil or of glycerine should be dropped into the ear
at night, to soften the wax, and in the morning it should
be gently syringed with lukewarm soapy water, which will
farther soften and expel the wax. A drop of salad oil
should then be dropped into the ear, and cotton-wool
applied to prevent cold.

Method of Examining the Ear.—If an ear speculum is not at hand,
take a piece of foolscap 24 inches square; cut off’ one carner about half-
way to the centre; then roll the paper in the ~hape of a cone, the cut
corner forming the apex, and the paper being rolled only sutliciently tight
to allow of the small open end of the cone heing introduced into the ear,
Then, seating the patient in u chair, pull the car backwards and upwards
with the left hand, and introduce the speculum with the right. This
must be done gently, and not more than half an inch of the paper should
be introduced. Generally the light of the sun may be thrown into the
ear sufficiently for the purpose of examination, by seating the person in
the sun’s rays for a few moments. Otherwise, light may be reflected into
the ear, either from an argand lamp at night, or from the sun by o mirror.
If sunlight is used, a plane mirror is required, the concave mirror xoon
causing great heat.

Method of Syringing the Ear.—A bowl should be held by the patient,
or by another person, so that the rim is pressed against the skin, closs
under the lobe of the ear. The operator should then draw the car up-
wards and backwards, which tends to straighten the passage.  The nozzle
of the syringe should be then introduced just within the passage, pressing
a little against the upper wall, The syringe should be worked gently,
forcible syringing being likely to do harm. Any kind of syringe may be
used, but the ear syringe has rings for the two forefingers, so that it may
be more easily worked with one hand. A new syringe has been designed,
so made that only the necessary length can be introduced into the
passage, and which is thercfore harmless in the hands of anyone.

Method of Applying a Poullice..—One bandage or handkerchief should
be pasred under the chin and tied on the top of the head, and another
should be passed round the head and be tied on the forehead so that the

‘knot may not be inconvenient when lying down. The two should be
' & pin over the ear, An instruwent consisting of two ssucers
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like receptacles to fit on the ears, and joined by a spring to pass over the
head, has been devised for the purpose.

4. EARACHE.—This complaint is in reality neuralgia
of the ear. Its causes are those of neuralgia generally, or
it occurs from blasts of cold air, or from incautious use
of cold water for bathing. But it sometimes arises from
a decayed tooth, and in children from cutting the teeth,
or from the growth of the second set; or sometimes in
adults from the passage of the wisdom teeth. Earache
causes very severe pain, shooting over the head and face,
increased by opening the mouth and by mastication. It
is distinguished from the pain attending inflammation of
the ear by the suddenness of its occurrence, by the absence
of fever, and by its not being attended with ¢ throbbing.’
Earache in infants is sometimes difficult to distinguish
from ¢belly-ache.” This may be known by the former
being more continuous, without the intervals of freedom
occurring when the bowels are affected. Also by the
child putting its hand to its ear, and not drawing up its
legs, as it would do from bowel-ache. If after giving an
infunt suitable nourishment, or a drink of water, it still
keeps up a continual cry, the cause is most probably ear-
ache.

Treatment.—The treatment for adults is a purgative
dose (Recipes 1 and 2) followed by quinine (Recipe 66),
and a small mustard poultice may be applied behind the
ear. If the wisdom teeth are appearing the gums may be
lanced, and carious teeth should be protected by stopping.
If the pain is great, a dose of chloral (Recipe 64) may be
taken at night. A bag of hot salt may also be applied to
the ear, or it may be fomented with hot poppy-head water
(vide Appendix, No. 81). A roasted onion enclosed in &
muslin bag is a favourite domestic remedy, which should
be appliel as hot as it can be borne to the ear. In
children, in addition to applications as above, if the teeth

rs
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have not all appeared, the gums may require lancing, and
a senna purgative (vide p. 26) may also be desirable:
Cold applications should be avoided. When earache
occurs at regular intervals of hours or days, quinine should
be given in doses proportionate to the age of the patient
(vide p. 19).

Recipe 90 may be obtained for adults and rubbed in behind the ear.

5. INFLAMMATION oF THE Ear.—This may either attack
the ezternal passage (which leads from the atmosphere to
the drum), or, proceeding inwards or commencing within,
may attack the internal part of the ear (which is on the
other side of the drum and contains the small bones and
nerves forming the organ of hearing). Inflammation of
the external passage, or, as it is usually called, the external
ear, is attended with smarting, shooting pain, increased by
motion or eating. The ear feels hot-and dry, and there
are shooting pains in the head. After a day or two there
is a watery discharge, which in a few hours assumes a
yellowish thicker character, when the pain greatly dimin-
ishes. Inflammation of the external ear is very frequent
in children while teething ; but as they are not able to
explain the seat of pain, it may be overlooked until dis-
charge presents. When other reasons for feverishness,
restlessness, and crying of children are not present,
especially if the child refuses to lie on one side, the ear
should always be suspected and examined. Inflammation
of the external ear often accompanies various skin diseases;
it may be a sequel of any weakening illness, it may arise
from cold currents of air, from too forcible syringing, or
be the result of foreign bodies lodging in the ear. Dust
and sand getting into the ear during an Indian dust
storm may excite it. Cotton-wool placed in the ear for
earache, and allowed to remain without the ear being
washed, is a cause. If the inflammation arises from
teething, the gums wmust be lanced. If from foreign
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substances in the ear, they must be removed. Other
measures are fomenting the ear with hot poppy-water, to
relieve the pain (vide Recipe 81); using hot linseed-meal
poultices during the intervals between the fomentations,
or during the night; giving chloral at night to secure
sleep; opening the bowels if necessary; and combating
fever with citrate of magnesia draughts (vide p. 15).
When discharge presents, it should be genily washed away
twice or thrice daily by syringing with warm water, and
after the syringing an astringent lotion (Recipe 97), first
made slightly warm, may be carefully injected. After-
wards tonics, as quinine and iron, will be adrisable
(Recipe 70).

When the inflammation attacks the internal ear, it is a
more serious disorder. The pain is of an acute throbbing
character, with ¢ buzzing’ in the ears, attended with high
fever, and sometimes in children with delirium. Deafness
soon occurs, from the pressure of matter forming within,
and after the fthrobbing pain has continued for some hours
or days, the drum of the ear bursts and matter escapes.
When this happens much relief is experienced, but the
internal structure of the ear is often destroyed, and per-
manent deafness is the consequence. Inflammation of
the internal ear may present unconnected with any other
malady, as the result of cold, or it is sometimes the result
of extension of inflammation from the throat, or is a
sequel of scarlet fever.

Treatment.—If obtainable, leeches should be applied
behind the ear, to the number of one moderate-sized leech
for each year of the patient’s age; purgative medicines
should be administered (Recipes 1, 2, for adults, and
castor-oil for children); and fomentations of poppy water
(Recipe 81), or, if not obtainable, hot water (Recipe 80)
should be assiduously applied to the ear; but it will te
best not to use a syringe except under medical advice,
which, if practicable, should always be obtained.
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- 6. CrroN10 INFLAMMATION OF THE EaRr.—Should the
acute form, as above noted, be neglected, the disease is-
very liable to result in chronic or prolonged inflammation
of the external ear. This chronic form, once established,
is most obstinate to treatment, and leads to increasing
deafness, to polypus, and probably to perforation of the
drum of the ear, and destruction of the apparatus of
hearing. Caries, or decay of the bone in which the ear is
situated, may also result, and in some instances it bas led
to abscess in the brain. There is a persistent discharge,
accompanied by dull aching pain, and by a sense of
heaviness or pressure, by a variable amount of deafness,
and by a feeling often described as like “a drop of water
in the ear,” or by sensations of singing, knocking, or
¢surging.” In children the disease is often very insidious
in its progress, and may cause great injury before its
presence is suspected. Till a discharge appears, the ear
may not have been suspected as the seat of any disease, on
account of the child’s inability to localise its pain, or to
mention the deafness; and the child, in consequence of
the deafness, may be erroneously regarded as careless or
stupid. Instances, indeed, have been known when chil-
dren thus affected have been punished by, for instance,
8 ‘box on the ear’; the blow directly causing rupture of
the drum, already tender from disease. Clronic inflam-
mation of the ear is frequently mmade worse by even
slighter causes, such as the use of an ear-scoop, or ex~
posure to cold or wep. Unless great cleanliness is ob-
served, especially in India, maggots may also form in
the ear.

Perforation or rupture of the drum of the ear may be
ascertained by asking the patient to blow forcibly while
the mouth is shut and the nostrils are firmly pressed
together. If the drum is broken, air will pass through
the ear, and will be recognised by the patient and heard
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by the bystander. The flame of a candle held to the ear
will be shaken, or even blown out.

The treatment of chronic inflammation of the ear con-
sists in perfect cleanliness; daily gently syringing the ear
with warm astringent lotion (Recipe 97); and counter-
irritants, as a succession of small blisters, or iodine paint,
applied behind the ear. The general health should also
be attended to, and tonics, as quinine (Recipe 66), will be
required. But, when the discase has gone on to perforation
of the drum, syringing should not be employed. Cleanli-
ness, and the protection of the ear by cotton-wool loosely
placed in the orifice, is all that may, in the absence of
professional advice, be attempted.  Inall cases the person
should avoid exposure to cold or draughts, should be care-
ful in well drying the ear after washing it, should wear a
little cotton-wool in the orifice, and should live under the
best possible hygienic conditions. ,

7. PoLyrus oF THE Ear.—This is a fleshy growth in
the ear, springing from the lower part of the orifice or near
the drum. It generally occurs after a discharge has lasted
for some time, or when inflammation of the external ear
has assumed the chronic form (vide p. 214). A polypus
may be vividly red, or slightly red, or almost colourless,
looking like a white grape. The consistency of the growth
may vary, it sometimes being firm and solid, at others
soft and easily bleeding. The presence of a polypus in
the ear may be known, if, in addition to more or less
deafness and discharge, the characteristic red or less
coloured protrusion is seen in passage. The means of
cure are extraction by forceps, which must be performed
by a surgeon.

ELEPHANTIASIS.—Called also ¢ Barbadoes leg,” and
‘Tropical big leg.” Elephantiasis generally affects the
leg, and natives are often seen with a swollen leg and foot,
which, from a fancied resemblance to an elephant’s limb,
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has acquired the name as above. But elephantiasis may
also attack other parts of the body, especially the genitals.
It is most common in Western India, but Europeans are
rarely affected. In typical cases the disease is ushered
in by well-recognised fever, which is known as ¢ elephantoid
fever.’ With the fever the leg enlarges, and the glandsin

~ the groin are usually swollen. Attacks of fever recur at
intervals, attended with additional enlargement of the
part affected, the leg sometimes attaining an enormous
weight and size; the feet and toes being almost hidden
by the increased bulk of the leg. Sometimes there is a
gradual enlargement of the leg, without any marked fever.
During the progress of the disease small openings appear
on the affected part, from which a milky fluid may be
emitted. Sometimes the malady, particularly when it
affects the privates, commences in this manner. The urine
may also be milky (vide Chyluria, p. 129). Elepbantiasis
has been attributed to many causes, such as malaria, new
rice, fermented toddy, a fish diet, working in muddy
ground, to mosquitoes conveying a peculiar worm or
filaria into the blood, and to inflammation of the veins
and lymphatics. The treatment consists in giving
tonics, as quinine, arsenic, and iron in succession (Recipes
69, 71, 75) with iodide of potassium (Recipe 21). But the
disease is seldom cured by medicine, although often
arrested by change of climate : the Europeans to Europe,
the natives to Northern India.

EPILEPSY.—Epilepsy is often called ‘The Falling
Sickness,” or commonly, ¢Fits.’ Epileptic fits vary in
character, severity, and duration. A very minor degree
of epilepsy often occurs, which is spoken of as ‘blanks,’
‘forgets,’ ‘ sensations,’ ¢ absences,” or ¢ darknesses.” There
is a momentary staggering, or peculiar sensation, or tran-
sient loss of intelligence; the person stops doing what he

about for a moment, and there may be a spasm or
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convulsive movement of some one limb. From such slight
epileptic tendencies, to the typical seizure described below,
there may be infinite modifications.

The symptoms of an epileptic fit are as follows :—After
a short warning, consisting of perhaps a headache, or pain
in the limbs, or spasms of the face or of a limb, or shiver-
ing, the patient is seized with loss of consciousness and
loss of power, so that if standing he immediately falls to
the ground. Or, secondly, he may fall without any previous
warning. The fit is generally preceded by a loud cry, and
consists of strong convulsive movements of the limbs and
trunk, with spasms of the muscles of the face and eyes,
producing distortions of the countenance. Usually, the
first spasm so twists the head round that the sufferer
appears to be trying to look over his shoulder. The brows
are knit, the eyes fixed and staring, or turned up beneath
the lids, so that only the whites can be seen. The eye-
balls roll, and the pupils are dilated and insensible to
light, but commencing to oscillate towards the close of
the paroxysm. The face is at first pale, afterwards
becoming red. The skin is cold and clammy. The
bands are clenched, and the arms tossed about. The
breathing is difficult, or appears arrested, as if the person
were unable to breathe. The teeth are gnashed, and
foam (often bloody, from the tongue being bitten) issues
from the mouth. The fwces and urine are often
expelled involuntarily., After the convulsions have con-
tinued from one to two, five, ten minutes, or even in
exceptionally severe cases several hours, the patient
becomes motionless, looks round with a bewildered ex-
pression, and generally sinks into a profound sleep. Fits,
of a greater or less degree of violence, may occur almost
daily, or at intervals of months, or years.

Cavses.—This disease may be hereditary, may originate
during teething, or it may be connected with excessive
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mental or bodily excitement, or with disease of the brain.
In those subject to epilepsy, the malady may be excited
by debility, dissipation, fright, passion, worms, plethora,
indigestion, and the stoppage of accustomed discharges,
as the monthly flow of women, by the irritation caused by
stumps of teeth, by a long foreskin, and by bad habits.

Epilepsy may be distinguished from hysteria by the total
loss of consciousness, by the distortions of the face, by
the solitary cry preceding, and the deep sleep succeeding
the fit, none of which signs are characteristic of hysteria.
Epilepsy may be distinguished from apoplexy by the
absence of ‘puffing’ or stertorous breathing, and by the
presence of the confinuous convulsions marking epilepsy
(vide also p. 57).

Treatment.—If the stomach is full when warnings are
felt, a mustard emetic (Recipe 54) will sometimes stop a
fit. If the stomach is not full, a draught of cold water.
During the fit, the patient should be placed on his back
with the head slightly raised. Fresh air should be ad-
mitted freely and the face should be fanned. The neck
and chest should be bared, cravats, stays, and all tight
strings or garments about the body being loosed. The
patient must be prevented injuring himself by the limbs
being firmly held, without any pressure being made on
the chest. To do this the attendants should take care
not to stand opposite the patient’s feet, lest he kick out
and cause injury in his struggles ; and also, in holding the
head, be careful not to allow the fingers to got into his
mouth. If sufficient attendants are at hand, the best
method for holding him is for one to grasp each leg above
‘the knee and above the ankle, and press them firmly
downwards to the ground, and for two others to grasp
each a hand and the point of the shoulder, while the fifth
bholds the head firmly between both hands. To prevent
the tongue being bitten, a piece of soft wood or linen pad,
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too large to slip into the mouth, should be placed between
the teeth. Nothing should be given to drink for fear of
injuring the mouth. The temples may be bathed with
vinegar during the fit, or, if the head is hot, a stream of
cold water from the spout of a kettle may be gently
poured on the forehead. After the fit the patient should
be allowed to sleep, but if the patient does not sleep and
appears depressed, a stimulant, as a glass of wine, may
be allowed.

In the intervals between the fits, temperance, exercise,
occupation, spare living, and the avoidance of all bad
habits should be enjoined. Constipation, worms, stumps
of teeth, and too full a condition of system, if present,
should be appropriately treated. If the patient is a female
the condition of the ‘monthly flow’ should be inquired
into, and medicines given to correct any irregularity of
this function. Bromide of potassium (Recipe 19) should
always be taken. If the patient is weak and irritable,
tonics (Recipe 66) will also be required. The following
advice may be safely taken by epileptics. Keep the bowels
gently open, the head cool, the feet warm, the mind easy,
never wear tight clothing, and avoid intemperance and
indigestible articles of diet. The epileptic tendency may
sometimes be successfully combated by the use of an ex-
clusively vegetable diet, or by u very considerable reduction
of animal food.

Nitrite of amyl globules inhaled from a pocket-handkerchief will
often stop & fit coming on. During the intervals between the fits the
following medicines sy be used. Iodide of potassium 1 drachm;
bromide of potassium 1 drachm ; bromide of ammonjum half a drachm ;
carbonate of ammonia 2 scruples ; distilled water 8 ounces. Dose—a
tea-spoonful before meals, and 2 table-spoonfuls at bed-time in a little
water. To be taken until the characteristic effvets of jodide and bromide
of potassium are produced (vide p. 9, aud note to Recipe 21). This does
good in & majority of instances,

Erirersy, Feioxep.—Epilepsy is sometimes feigned, but an impostor
does not fall violently, but throws himself down 2o as to avoid injury.
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The eyes are closed, instead of being fixed and staring ; the pupils con-
tract on being exposed to light ; the tongue is not bitten ; the face is red
instead of pale; the skin is hot fram the necessary exertion; and neitber
urine nor feces are voided. Proposing to apply the actual cautery (or
red-hot iron), or to shave the head, often frightens the impostor, so that
he speedily recovers. Or blowing snuff into the nostrils will change the
fit into sneezing.

ERUPTIONS.—Eruptions are of different kinds. Those
of one class mark various kinds of fevers, which are
therefore termed eruptive fevers, as typhoid, dengue, typhus,
chicken-pox, measles, scarlatina, small-pox. Kruptions
also occur without febrile symptoms as skin diseases.
Different eruptions are described under the various mala-
dies of which they are a part, or under Skin Discases.

ERYSIPELAS.—Erysipelas is often called ¢St. An-
thony’s Fire,” and is a contagious inflammation of a
portion of the skin, considered by some to be due to the
operations of a microbe. It usually attacks those who are
out of health from constitutional debility, or from bad
food, from neglect of cleanliness and sanitation, and par-
ticularly from exposure to the impure air of hospitals and
geols. Erysipelas is most common on the face, which
becomes shining, red, burning, and much swollen, the
redness disappearing for a few moments on pressure of
the part with the finger. Sometimes the swelling is so
great that all distinctive features are quite lost. With
the commencement of the redness, or previous to its
appearance, there is chilliness or shivering, beadache and
nausea, followed by vomiting and high fever, with con-
stipated bowels. The redness of the skin now becomes
more defined, with severe burning of the part, on which
at length small blisters may form, discharging a yellow
fluid. Svmple erysipelas as here described generally runs
its course in from ten to fourteen days, the inflammation
increasing for four days, after which it declines as the
blisters mentioned above form.
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In more severe cases there is much fever and perhaps
delirium, the tissues underneath the skin are also affected,
there is intense throbbing pain, and matter forms; the
resulting abscesses and sinuses (vide pp. 39, 44) adding
riuch to the danger, and indefinitely prolonging the
disease, If the disease passes inwards to the brain, it
may prove rapidly fatal.

Erysipelas frequently attacks wounded parts, or parts
which have been subjected to surgical operation, or some-
times vaccinated arms, when the surface of the surround-
ing skin, or even of the whole limb, becomes red and
swollen as above described. When this occurs’ the dis-
charge from the wound ceases, and if nearly healed it
reopens. An unhealed condition of the navel-string
renders infants very subject to erysipelas, which spreads
from the navel if the child has been exposed to
contagion.

Treatment.—The part affected should be covered with
lint soaked in tepid water, over which oiled silk should be
laid. If this does not relieve the stinging pain, salad oil
may be tried. A purgative, as sulphate of soda (Recipe
2) or castor-oil, will generally be required at first, alter
which the strength of the patient must be supported by
nourishing diet, by an allowance of brandy or wine, and
by the administration of quinine (Recipe 66) every three
hours, If blisters form, they should be pricked at the
most dependent part for the water to escape. Matter
forming will generally require lancing of the skin over
the part where it presents. As a general rule, when
erysipelas attacks a wound or injured part it should be
poulticed.

Of all the predisposing causes of erysipelas, deficient
ventilation is the chief ; and the greatest care must be taken
to admit fresh air, without draughts, into the apartment.
Unremitting utlention should be paid to the cleanliness
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of the patient, and everything about him. The bed-linen
ought to be frequently changed, and not be allowed to
remain when soiled by discharge. The part affected
should not be wiped with a sponge but with cotton-wool,
which should be immediately burned or buried. The
patient’s bedroom should be emptied of all but indis-
pensable articles of furniture, and bed-curtains should he
taken down. The motions should be at once removed and
disinfected. In short the whole of the rules given in the
Appendix regarding disinfection should be carefully carried
out.

Instead of applying lint soaked in tepid water, use earbolic acid lotion
if available (vide Appendir, No. 119),

[In most cascs of erysipelas it will also be desirable to give iron, and
Recipe 71 may be procured and given with the guinine,]

EYE AND EYELIDS, DISEASES OF THE.—AFFECTIONS
of THE Evenmps. 1. Stye.—This term is applied to a
small painful boil at the edge of the eyelid. It should Le
frequently well fomented with hot water, permitted to
‘come to a head, and then pricked with a lancet or needle
to let the matter out. If an eyelash grows from the stye,
the hair should be plucked out with a pincers. Stye often
depends on indigestion, and is indicative of a debilitated
condition of system.

2. TiNEA, oR OPETHALMIA TARSI, i8 & more important
affection, consisting of the formation of a number of little
styes or pustules at the roots of the eyelushes. They
discharge a yellowish brown fluid, which mats the eye-
lashes together. There is considerable smarting and
itching, and often overflow of tears. The malady is most
common in children affected by a scrofulous taint. A
very similar condition may be caused by the ¢ crab louse.
If present the insect may probably be perceived on close
examination. Or the eggs may be seen attached to the
roots of the lashes. If timea hecomes chronic, or is
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neglected, it may destroy the structure from which the
eyelashes grow, so that eyelashes may be more or less
wanting. The treatment consists of frequent washing
with warm alum wash (Recipe 97) to prevent the
accumulation and crusting of discharge. At night
simple ointment (Recipe 86) or salad oil should be
carefully applied with a camel’s-hair brush or feather to
the eyelids to prevent them sticking together during
sleep. The bowels should be kept open, and tonics (Recipe
66) taken.

[A better ointment, especially if there are lice, is composed of one-
third nitrate of mercury ointment and two-thirds simple ointment; and

a better tonic medicine is citrate of iron and quinine (Recipe 70). In
chronic cases cod-liver oil is advisable.]

3. EpripHORA.— Walery eye, or overflow of tears. There
is a communication between the eyes and nostrils, by what
is known as the lachrymal sac and duct, the minute
entrances to which may be seen near the inner corner of
the eyelids. The duct conveys the tears from the surface
of the eye to the interior of the nose, and if this passage
becomes blocked watery eye results. The eye fills with
water, which collects at the inner angle, and, if not wiped
away, falls over the cheek. There is little pain, but the
angle of the eye is tender, and the orifice of the duct is
reddened, swollen, and closed. If the impediment occurs
lower down in the duct, instead of at the orifice, the duct
becomes swollen and forms a swelling below the angle
of the eye. If the tears are allowed to fall continually
down the check, the skin becomes irritated, reddened,
and eventually excoriated. The causes are various. The
stimulus of cold air, or of a bright light after darkness, will
produce a temporary constriction of the passage, with a
temporary overflow of tears. Tinea as described above is
a frequent cause. It sometimes arises from the impaired
tone and congestion of the parts, consequent on working
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with minute objects. In old age the lower lid becomes
flabby, and, falling down, exposes the orifice of the duct
to cold, which produces congestion, and also by altered
position prevents it receiving the tears. A similar result
occurs when the eyelid is paralysed. Calcareous concre-
tions sometimes form fromn the tears in the duct, and so
block the passage. Inflammation of the root of the canine
tooth, which is close to the duct, may excite inflammation
in the duct. It may also arise from injury, and a hair
accidentally entering the orifice has been known to cause
the affection. If unrelieved, matter often forms in the
duct below the corner of the eye, when the duct may
burst and be destroyed. Watery eye must be treated
with reference to the cause. For a moderate degree of
watery eye an astringent lotion (Recipe 97) will be
berneficial. The best application for threatening abscess
is constant fomentation with hot poppy-water (vide
Appendiz, No. 81). Operative procedure is sometimes
required when the passage is blocked.

EYE, DISEASES OF THE

1. Cararacr,—Cataract is a degeneration of the part
of the eye called the ‘lens.” It most frequently occurs in
elderly people, and one or both eyes may be affected. In
the healtby eye the lens cannot be seen, but when cataract
occurs it assumes a white or bluish-white appearance,
and may be detected through the pupil or circular central
opening of the eye. Cataract may be months or even
years forming. It must be distinguished from a white de-
posit on the front of the eye called ¢ opacity of the cornea,’
and resulting from ophthalmia or ulceration (vide p. 2383).
In cataract vision is impaired, growing progressively
worse, and the patient sees best in twilight, or when
with his back to the light. Surgical operation is the only
cure,
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2, GravooMA.—This term is applied to distension of the
eyeball. The symptoms are attacks of dimness of vision,
worse one day and better another. The person sees haloes
round luminous bodies. There is diminution of the field
of vision, as if a cloud obscured some portion. The
eyeball feels hard. Pain of a severe bursting kind in
the eyeball, above the eye, and at the side of the
head, comes on occasionally. Although generally the
disease is of slow progress, it may become rapid at any
time. Symptoms as enumerated above should therefore
lead to obtaining professional advice, and an operation
may be required.

3. ImiTis.—Iritis is inflammation of the ¢iris,” or that
part of the internal eye in which the round ring of the
pupil is formed, and which gives the various colours of
the eye. In this disease, while the white of the eye is in-
jected, by red vessels running from the middle towards the
circumference in generally straight lines, the cornea or centre
of the eye is clear. Through this can be seen the ¢iris,’
which becomes discoloured, reddish if naturally dark,
greenish if naturally blue. Afterwards a white deposit
takes place, and the pupil may be thereby blocked up.
There is intolerance of light, severe stinging pain of the
eye and forehead, dull aching in the eye, and feverishness.
The causes of iritis may be injuries, over-exertion of the
eyes, venereal disease, or perhaps a gouty or rheumatic
condition.

Treatment.—The eyes should be protected from light
by a green shade and darkened room, and fomentation
with hot poppy-head water should be frequently applied.
If necessary the bowels should be relieved by purgatives
(Recipes 1, 2), six or eight leeches should be applied to
the temple of the affected eye, and chloral (Recipe 64)
may be given at night to relieve pain; if the disease has
occurred to a debilitated person, or to one who has suffered

Q
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from rheumatism or gout, or who is scrofulous, Dover’s
-powder (vide p. 12) at night, and quinine (Recipe 66)
three times daily.

[The advice of a medical man, or, that impossible, the following
remedies, should be obtained immediately. For a patient of fairly good
constitution, who is not rheumatic, scrofulous, or debilitaied, calomel and
opium pills (Recipe 28), which should be given until there is a metallic
taste in the mouth, or until the gums are slightly tender. Under the
influence of the mercury the deposit will be seen to break up and dis-
appear, leaving the pupil clear. If calomel is given as above, when it is
discontinued, iodide of potassium mixture should be commenced (Recipe
21). But if the patient is debilitated or rheumatic, iodide of potassium
(Recipe 21) should be substituted for the calomel. In all cases two drops
of a solution of atropine (atropine 2 grains, distilled water 1 ounce) should
be dropped into the eye twice or thrice daily. This medicine dilates the
pupil of the eye, and tends to keep it clear of deposit. If the patient is
debilitated from any cause, liberal diet and tonics will be necessary from
the first.]

4. NervE oF THE EYE, AFFECTIONS OF THE.—The
nerve of the eye (optic) and its expansion or termination
in the eye (retina) are subject to various maladies, which
were formerlyincluded under the terms amblyopia (meaning
indistinct vision), and amaurosis (or gutta serena, meaning
total loss of vision). The ophthalmoscope has enabled
surgeons to differentiate the nervous affections of the eye,
which are now variously designated, in accordance with the
appearances discovered by ophthalmoscopic examination.
Nervous affections of the eye are frequently, but not always,
associated with some general disease, as syphilis, diabetes,
and albuminuria. Constant exposure to bright light, or
working with very minute objects, also leads to affections
of the optic nerve. Symptoms which may be expected
are dimness of vision, distorted vision, sparks or flashes
of light, narrowing of the field of vision, perbaps loss of
portions of the field as if by a cloud in front, and sometimes
night-blindness. Any such symptoms demand early pro-
fessional advice. In the meantime the eyes should be
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rested as much as possible; they should be protected
from bright light, and any general malady should be

5. OpETHALMIA.—This term implies inflammation of
the surface of the eye. There are several varieties, marked
by a greater or less degree of violence. In mild cases the
inflammation may not extend beyond the surface of the
white of the eye, which is injected with red vessels, running
in different directions, and not straight from the centre
towards the circumference, as described under Iritis, or
Inflammation of the Iris (videp. 225). There is a smarting
feeling as if sand or grit were in the eye. There is in-
tolerance of light, and the eye is watering and weak, and,
particularly in children, especially if scrofulous, obstinately
kept shut. There is also pain in the forehead, or head
generally, and often some feverishness. There is a dis-
charge from the eye, at first clear and thin, but afterwards
thicker, and of a white colour. During sleep this discharge
collects at the edge of the lids and dries there, gluing
together the eyelashes, so that the person finds a difficulty
in opening the eyes after sleep without first bathing them
with warm water. One or both eyes may be affected.
Or one may be affected first,and the other afterwards. It
often results from cold, and has been supposed to be caused
by a ¢ flying bug’ in the eye, and it may be conveyed from
one person to another by common flies. It is infectious,
sometimes attacking whole families, and proving the more
contagious the more the discharge resembles matter.
Therefore, in all cases of ophthalmia the greatest care
should be taken that towels, soap, water, &c., are not used
in common. The duration of the disease may be a few
days or several weeks.

Treatment.—Keep the patient in a darkened room with
8 green shade over the eyes, bathing the eyes frequently
with hot water, or with hot milk and water; or, if there
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~ is much discharge and the eyelids are painfal, swollen,
red, and inflamed, fomentation with hot poppy-head water
(vide Appendiz, No. 81) mixed in equal proportions with
alum lotion (Recipe 97). Sometimes in slight cases hot
applications are not acceptable to the feelings of the
patient, in which case Recipe 97 may be used cold. If
there is persistent pain, a leech or two may be applied to
each temple at the margin of the hair. The edges of the
lids should be anointed every night with salad oil or
glycerine to prevent sticking; but if they adhere they
should not be forced open, but be bathed until they
separate. A purgative (Recipes 1 and 2) should also be
administered if the bowels are confined. The diet should
be light but nourishing.

6. PuruLENT OPETHALMIA is a very severe variety of
the disorder, which may result from similar causes, or
which may originate from neglect of simple ophthalmia,
or from unhygienic conditions, especially overcrowding,
or from noxious matter (as the discharge passed in
gonorrheea) being introduced into the eyes, either from
using dirty cloths or otherwise. The inflammation is
very severe, the whites of the eyes are so swollen that the
middle of the eye or cornea is almost hidden, and the
pain is very great. Instead of a watery or slightly white
discharge, yellow matter is secreted which escapes from
the eye in considerable guantities. In some cases the
inflammation attacks the deeper parts of the eye, and the
organ is destroyed. Purulent ophthalmia often occurs
during small-pox. It is highly contagious. Therefore,
when the disease occurs, the rules given in the Appendiz
regarding disinfection shonld be as much as possible
carried out. The duration of the malady may be from
ten days to two or three weeks; but it often leads to ulcer
of the cornea (vide page 288), or to a rough and irritable
condition of the inside of the lids, known as granslar
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conjunctiva (p. 230), either of which ailments may prolong
the illness for months.

Treatment.—The eye should be well fomented every
two or three hours with hot poppy-head water (vide
Appendiz, No. 81), and care should be taken that the
disease is not communicated by cloths or otherwise, either
to the other eye, if sound, or to the eyes of attendants.
The face should be kept clean, and the eye or eyes affected
should be covered with cotton-wool and a light bandage.
The cotton-wool should be frequently removed and burnt.
The patient should be kept in a darkened room, and the
bowels should be opened, if necessary daily, by Recipes 1
and 2. When the pain and inflammation are great, it
will be desirable to apply five or six leeches to each
temple ; a measure adopted to allay local irritation, not
to weaken the patient. The edges of the lids should be
smeared nightly with salad oil to prevent them sticking
together ; and (when the patient is old enough to under.
stand and submit to the procedure) if the discharge
hardens under the lids, the nozzle of a glass syringe,
charged with tepid milk and water, should be carefully
and gently inserted between the eyelid and the eyeball,
taking care not to press on the latter, and its contents
made to pass quickly over the internal surface of the lids.
As the fluid escapes it carries with it any matter which
by retention would aggravate the disecase. The most
useful medicines are quinine (Recipe 66) as a tonic, and
chloral (Recipe 64) to allay pain. When the first violence
of the inflammation subsides, it will be proper to wash the
eyes frequently with warm alum lotion (Recipe 97), some
of which should be permitted to fall into the eyes (as de-
scribed below) several times daily. The subjects of puru-
lent ophthalmia are often of naturally feeble constitution,
or are debilitated by prior ill-health, or from other causes.
The strength, therefore, should be maintained by good
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- ensily digestible food and a little port wine. Thorough
ventilation is of the greatest importance, as minute par-
ticles of the matter discharged become detached, dry up,
and, floating in the atmosphere, are capable of infecting
other eyes with which they come into contact. But frec
ventilation and exposure of such atoms to the oxygen of
the atmosphere reduce such danger to a minimum.

[When the remedies as above do mot prove satisfactory, blisters
should be applied alternately behind the ears and to the temples; and a
solution of nitrate of silver, of the strength of 10 grains to an ounce of
water, may be obtained, a drop of which should be dropped in the eye
from a quill or brush twice daily. It is a painful application, although
often very serviceable. It is also sometimes necessary to lance the in-
flamod eye in order to prevent more serious mischief. The malady is
therefore one urgently demanding skilled advice.]

How to Foment the Eye.—Place the fluid in a large basin, hold the
head over it, dip a piece of lint or soft linen rag in the fluid,and without
preesure apply the fluid freely to the eye. This should be continued for
several minutes; then lay the patient on his back, open the eye, and
squeeze the wet rag over it so as to allow the fluid to run into the eye.
This simple method is more satisfactory than the use of glasses or appa~
ratus sold for the purpose.

How to apply Lotion to the Eye.—A camel's-hair brush, or a quill cus
oval-shaped, may be used. Fill the brush or quill with the lotion, draw
down the lower lid, and let the fluid drop into the eye. In order to get
the fluid well within the upper lid, move the latter up and down, with-
out pressure on the globe, and the whole surface will be wetted. The
brush or quill should be washed in warm water after use.

7. GrANULAR OPETHALMIA i8 often the result of other
forms of ophthalmia. It is characterised by the formation
of granular bodies on the inner surface of the eyelids,
more or less resembling sago grains, which, being rough,
irritate the front of theeye. The object is to destroy these
granulations by caustics, which can only be attempted
by a surgeon. In the meantime, good diet, tonics, and
Mng air are desirable.

8, Suont Sierr.~Bhort sight most freqnentl y depend-
ntgoguat convexity of the cornea (or front part of the
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eye), or of the lens (in the interior of the eye), or of both.
The rays of light are brought to a focus before they reach
the proper part of the eye (retina), instead of being con-
centrated upon it. Short sight often originates in school-
children from bad lights and constrained position. An
opposite condition of the refractive media of the eye gives
rise to LONG SIGHT ; and as this opposite condition occurs
as persons grow old, long sight is most common after
forty-five years of age. TFor similar reasons, short sight
may improve as people grow older. Short-sighted persons
should avoid over-working the eyes, and especially by the
examination of minute objects, or by writing in artificial
light. Well-adjusted concave pebble glasses should be
used ; but the weakest power which will serve to assist
vision should be chosen. The glasses should only be wora
when actually required. Single glasses tend to alter the
power of the eyes, and are therefore not to be recom-
mended. For long sight convex glasses are required, and

they should be so worn that distant objects may be seen
over them at pleasure.

There are several other affections of tlhie’ eye temediable by glasses,
the principal being AsTieMATISM and HYPERMETROPIA. Astigmatism
implies an inequality of the refractive media of the eye, the rays of light
not coming to & focus at one point. Vertical and horizontal lines drawn
on paper are not seen equally distinct at the same distance. Hyper-
metropia means when neither near nor distant objects are seen distinctly
owing to rays of light coming to a focus behind the retina.

9. Spots BEFORE THE EYES, OB MUscx VOLITANTES.—
Persons of sedentary habits or delicate constitutions, espe-
cially if they are in the habit of writing or reading much,
or otherwise exercising their sight on minute objects, are
liable to suffer from spots before the eyes in the shape of
black motes, or grey films, or an appearance of something
resembling spiders’ webs. In some cases small circles
with central spote are apparent. When looked at, these
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appearances move slowly downwards. There may also be
sparks, or a gradual formation from a point, of an extend-
ing ¢ zigzag ’ halo of light. Such impediments to vision
are more perceived when the sky or some white object is
looked at. They often first occur very suddenly, and may
be the cause of much uneasiness, as it may be thought
they are significant of some serious disease. But as a
general rule this is not the case, although sometimes
sparks occur as the forerunner of nervous affections (vide
p. 226). TFrequently they are symptomatic of dyspepsia,
and spots especially are more apparent or troublesome
when the stomach or liver is out of order. They often
continue without increasing for many years. They depend,
when permanent, on the rupture of a minute vessel in the
vascular coat of the eye, probably from overstrain, and
the consequent escape and deposit of a minute portion of
the colouring-matter of the blood, which, imprisoned in a
vessel, still moves with the circulation to a small extent.
Treatment.—Any particular employment which may
seem to have caused the affection should be discontinued.
Tonics, change of air, and rest to the eyes are the main
remedies. The state of the digestion should be inquired
into, and any error appropriately treated. Care should be
taken not to wear tight cravats or collars, and the person
affected should not read at night, or when lying down,

If the spots increase, or are very annoying, or if they are accompanied
by weakness of sight, blue spectacles may be worn of a lighter or darker
shade aceording to the degree of protection required. Blue spectacles
are better than either brown, smoke-coloured, or green. Green spectacles
protect the eyes only from red rays; while brown or smoke-coloured

glasses intercept all rays equally, thus rendering vision indistinct. But
blue glasses intercept only orange rays, which are the most intolerable to

& sensitive eye.

. 10. SquirTiNg.—A squint may be either single or
double. It depends on want of equilibrium between the
muscles which move the eye, It may be present at birth,
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or may come on in childhood. It may arise from the
_irritation of teething, or from worms, or may be a result
of the debilitated condition left by fevers. Squinting
when a child is out of health is always a matter of anxiety
(vide Convulsions, p. 145). Sometimes a film or opacity
on the cornea (vide p. 233) leads to squinting. The
treatment, therefore, of squinting must depend on the
cause, and a surgical operation may be required.

11. Urcers or THE CORNEA, or central part of the eye,
often result from neglected ophthalmia, from granular
lids, and particularly from ophthalmia (sometimes in spite
of treatment) occurring in scrofulous children. While
the white of the eye presents more or less the injected ap-
pearance described as simple ophthalmia (p. 227), one or
more red vessels may be seen stretching from the margin
towards the centre of the cornea or middle of the eye, in
some part of which a small rough-looking or white-
coloured spot will be discovered ; there is also much in-
tolerance of light and watering of the eyes. In bad cases
several of these spots may form, which are, in fact, ulcers
of the part. If the case proceeds favourably, the white of
the eye loses its injected appearance, the red vessel or
vessels on the cornea disappear, and the ulcer heals,
often, however, leaving a white spot or film, which may or
may not also disappear during the next few weeks or
months. When the disease does not progress favourably
a large white film is left on the cornea (called opacity of the
cornea), interfering very much with sight. In still worse
instances the cornea is quite converted into a white mass,
and the person cannot see at all.

Treatment.—A darkened but well-ventilated room must
be insisted upon, and the eyes should be assiduously
fomented with poppy-water (vide Appendiz, No. 81), until
the inflammatory redness of the white of the eye has
almost disappeared. Then the essential point will be the
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improvement of the general health. The diet should be
nutritious, and a little wine should be allowed. Quinine
should be given, and exercise short of fatigne should be
taken in the open air, the eyes being well protected from
light and glare.

[During the earlier stagesof ulcer of the cornea a solution of atropine
(atropine 2 grains, water 1 ounce) should be if possible obtained, and
a drop should be dropped into the eye once or twice a day. Dlisters
should also be obtained and applied, alternately, behind the cars and to
the temples. Iodide of potassium (Recipe 21) should be given internally.
In the latter stages it may also be advisable for the ulcer to be very lightly
touched, every second day, with a very fine pencil of nitrate of silver, or
caustic point made for the purpose in a glass case. But this is an opera-
tion requiring great care and delicacy of touch, and should only be per-
formed by those well aware of the properties of nitrate of silver, and of
the appearances rendering its application desirable.]

FAINTING or SYNCOPE occurs from numerous causes.
It may result from loss of blood, or from fright or sudden
shock ; it may be produced by a blow on the stomach, or
by intense pain; or it may be connected in women with
irregularities of the ¢ monthly flow.” It may be caused by
a disordered stomach, or may arise from certain diseases
of the heart. It may even arise from bad smells or un-
pleasant sounds. Persons most liable to fainting are
females, and young men of nervous temperament. The
first symptoms are giddiness, ¢ swimming’ in the head,
and pallor. A person in a deep faint is pale, uncouscious,
with feeble pulse, dilated pupil, relaxation of the limbs,
unfrequent, irregular, scarcely perceptible breathing, white
lips, and a death-like expression of countenance. The
body should be at once placed in the recumbent position, the
head even being allowed to hang down lower than the
body ; cold water should be dashed on the face and cold
air admitted into the room, or the person should be taken
out of doors. The limbs should be well rubbed, and &
buxnt feather should be held smoking under the nose,
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which is a better remedy than ammonia. If a feather is
not at hand, smelling-salts may be held to the nostrils
for half a minute, every two or three minutes; strong
salts should not be applied continually, as injury to the
nostrils may arise therefrom. In prolonged faints a
mustard poultice should be applied over the heart. The
subsequent feeling of languor will be relieved by wine in
moderate quantities. For the prevention of a fainting fit,
lying down at full length, without a pillow under the
head; or if not able to lie down, the head should be bent
forward between the legs. Persons subject to fainting
usually require tonics and outdoor exercise, and should
avoid constipated bowels.

FAT, ACCUMULATION OF.—Both Europeans in India
and natives often grow very stout; and sometimes this
increase of size occurs rather suddenly, not only giving
rise to inconvenience, but sometimes constituting disease,
The cause is, probably, too much fat-forming food, and
too little exercise at that period of life when the accumu-
lation of a little fatty material is natural. When the fat
is equally distributed about the body no immediate disad-
vantage may be experienced ; but when it is accumulated
in distinct parts, interfering with the functions of parti-
cular organs, its evil influence becomes apparent. The
average weight of a healthy adult man in the prime of
life, or from twenty-five to thirty-five, five feet in height,
is 115 lbs., to which standard 5 lbs. may be added for
every inch in height. For females the average is some-
what lower. When persons weigh much above their
height, or when their waist girth exceeds their chest
girth, they are growing fat, and there is a tendency to
impairment of the powers, both of the muscles and of the
blood.vessels, The heavier man carries greater bulk,
and his heart has to propel into a larger mass of tissue &
larger amount of blood. Hence one form of evil, viz. an
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overworked heart, resulting from accumulation of fat, and
which is characterised by shortness of breath, and some-
times by palpitation. In addition to this, fat may collect
about, or in the substance of, the heart, giving rise to the
malady known as fatty degeneration of that organ. This
is marked by aggravated symptoms as above, with
probably attacks of giddiness. In elderly people it is
often accompanied by a peculiar appearance of the eyes,
designated the arcus senilis, and known by a narrow
opaque or whitish zone presenting near the margin of the
ccrnea (or the circle of the eye where it joins the white).
Fatty heart is a dangerous malady, as it may lead to
dilatation of the organ, and any suspicion of such affection
should lead to application for medical advice. In the
meantime, persons so affected should avoid all kinds of
exertion, hurry, or excitement. Another formn of evil is
fatty degeneration of the blood-vessels of the brain, which
may terminate in rupture, and its consequence apoplexy
(vide p. 55).

When persons are growing fat, the first great principles
of prevention are less food and more exercise. The person
who, becoming stout, desires to permanently reduce his
flesh must consume less food and take more exercise. If he
leaves off carbonaceous foods, of which sugar may be taken
as the type, he will achieve his purpose the more quickly.
There is no royal road both to become thin and to keep so. No
system of dietary will achieve this. But spare food and
physical exercise will do so.

The second great principle of prevention is the avoidance
of those articles of food which are known, when taken in
excess, to produce obesity. Fat of meat, bacon, fat pork,
white bread, cheese, butter, thick soups, salmon, stews,
preserves, beer, sweet wine, spirits, articles containing
much starch, as potatoes, tapioca, rice, arrowroot, sago,
and sugar, must be interdicted, or at least taken in
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moderation. For sugar saccharin may be substituted, as,
although possessing more sweetening power than sugar,
it is not a food. Brown bread, toast, biscuits, rusks, lean
of any kind of meat, fish, fowl, or game, green vegetables,
as caulifiower, asparagus, and lettuce, celery, fruit, and
light wines, should form the diet. Even if the regimen
as above sketched cannot be strictly adhered to, attention
to its leading principles will tend to prevent accumulation
of fat, and also to lessen the amount present in the system.
The change from one diet to another should be made
gradually. The sudden withdrawal of accustomed articles
of food is unwise, and it is better to lessen gradually the
fatty portions of the diet than to go to extremes.

The dietary recommended is a modified form of Bantingizm. Many
persons placed on the strict system recommended by Banting, while
reduced in bulk, feel so weak, dyspeptic, and wretched that they are
unable to persevere. They are brought into a state of inanition—a con-
dition unfavourable, especially in any tropical climate, to either physical
or mental health and vigour. By such a method they avoid one trouble
with partial success, only to fall into another, probably worse. For
Bantingism is no permanent cure, as the tendency to obesity returns im-
mediately the strictness of the aystem is relaved. Similarly with the
popular anti-fat cures (Lntfettungskuren) of Continental health-resorts,
also with the preparation known as ¢ Anti-fat,” which is a fluid extract of
the Fucus vesiculvsua, or ¢ sea-wrack '’

Other means of growing thin have been advocated. A diet almost
exclusively of meat and hot water is one. Lean beefsteak is recom-
mended as the model food, an cccasional meal of plain boiled cod-fish,
and now and then a few sticks of celery, being the only other articles of
diet allowed. About a pint of hot water must be slowly taken three or
four times a day between meals, and no other liquid. But a certain
mized diet is requisite for healthy nutrition, and neither fatty, farinaceous,
nor albuminoid material can be omitted in auy considerable proportion
without detriment to health.

Another means proposed for growing thin is by minimising the
quantity of liquid consumed. But it is essential there should be con-
stantly passing through the system a sufficient quantity of fluid to hold
in solution and wash away the constantly accruing products of bodily
waste. For example, uric acid requires not less than 8,000 times its bulk
of water at blood heat to hold it in solution, and if it be not so dissolved
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it rapidly erystallises with more or less disastrous consequences, as in the
production of gout, gravel, and other less well-recognised troubles.

A system has been recommended in which the person is encouraged
to eat fat, and certain other matters, as salmon and pdté de foie gras, &c.
This system is based on the principle that fat produces satiety, and thus
diminishes the demand for food. But this system, like the previous
ones, only produces a temporary effect, and, like all theothers, may injure
the health if long-continued. If the result iz to be permanent, there must
be less food and more exercise.

FEET, TENDERNESS OF THE.—Some persons suffer
much from tenderness of the feet, and are unable to wear
boots sufficiently thick to protect from jungle, thorns, &c.
For the relief of this annoying condition nothing is better
than bathing the feet daily in strong salt and water.
Tender feet are often found perspiring and smelling
offensively. Salt and water bathing will also tend to
correct this, especially when aided by perfect cleanliness,
and clean socks twice daily. Wool soeks free from dyes,
with divisions for the toes, are made for this complaint.
Wool, being a slow conductor of heat, maintains the feet
warm and of equable temperature, while it permits the
perspiration of the feet to evaporate (vide Chapter V1.,
Clothing). Cold feet may be relieved by immersing them
for two or three minutes every night in cold water, rubbing
all the time, and then putting warm socks on.

FEVER.—AIl varieties of fever, from a common cold
to the most severe, commence much ion the same mauner,
with lassitude, headache, weakness of mental and physical
power, chilliness, and painful sensations in the back and
limbs. This is succeeded by heat of skin, quickened
pulse, furred tongue, disordered stomach, scanty and
high-coloured urine, with great thirst. Such a condition
is common in most diseases, and after injuries, also from
disordered stomach, and from cold, when the person is
said to be ‘feverish.’ Fever also attends small-pox,
searlatina, measles, chicken-pox, and these maladies are
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often called the ERUPTIVE FEVERS. Kever, therefore, in
many instances must be regarded as a symptom of disease
rather than the disease itself (vide p. 37).

But fever exists as a disease per se, or unconnected with
any other malady. And of such fevers there are three
divisions: one class marked by almost complete continuance
of the symptoms from the origin to the termination of the
attack ; such as Continued Fever, Enteric or Typhoid Fever,
and Typhus Fever.

A second class characterised by the more or less
temporary or complete cessation of symptoms for a
variable time, during which the patient may seem in
health; such as Relapsing Fever, Intermittent Fever or
Ague, Remittent Fever, Masked Malarious Fever.

A third class in which some of the symptoms of several
varieties may appear, but not all the symptoms of any
kind; such as undefined climatic fever, which has also been
called typho-malarial, malario-typhoid, typho-remittent, and
hybrid.

FEVER, CONTINUED.—Commences with a chilly sen-
sation, pain in back and head, languor, weakness and loss
of appetite, quick pulse, and heat of skin. When a person
is thus attacked it is often impossible to foretell into which
of the different phases of fever the disease may run.  Such
symptoms may be caused by exposure to cold and wet, or
to the sun, or even by indigestion or over-fatigne. When
thus excited it rarely lasts longer than from twenty-four
hours 1o two or three days, and is then often spoken of as
Ephemeral Fever. When, however, exposure to the sun
causes fever, it may develop into a more serious form (vide
p. 427). Also. the malady may continue by the skin
becoming hotter, the pulse quicker, and by disorder of the
stomach (evidenced by frequent vomiting and inability to
retain food). It is to this condition that the term gastric
JSever is frequently applied (vide Disorder of the Stomach,
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p. 415). Symptoms as above may also precede acute
rheumatism (»ide p. 367). Sore throat accompanying the
fever would point to scarlet fever; headache, vomiting,
and pain in the loins to small-pox ; sneezing, running at
the nose, and cough to measles; very severe headache with
shivering and backache to typhus; dull frontal headache
to typhoid. If the second day passes without a rash it is
neither chicken-pox nor scarlet fever; if the third day
passes it is not small-pox ; if the fourth day passes it is
not measles; if the seventh day passes it is not typhus;
if the twelfth day passes it is not typhoid, but may be
acute general tuberculosis. In the absence of any
symptoms indicating maladies as above, the treatment of
simple continued fever consists in perfect quiet, good
ventilation, maintaining the bowels moderately open by
Recipe 2, in giving citrate of magnesia draughts to allay
feverishness, and in treating the accempanying disorder
of the stomach as mentioned under that head (vide p. 415).

FEVER, ENTERIC or TYPHOID.—Typhoid fever is
called also enteric fever, from its usually affecting the
bowels; and it has been termed pythogenic fever, meaning
fever generated by dirt. It is often, especially in Europe,
connected with inefficient conservancy arrangements, such
as a water-closet out of order, or escape of sewer-gas into a
house. It is also believed to arise from drinking-water
contaminated from sewers, and especially from scwers into
which the discharges from typhoid-fever patients have
been introduced. Thus a pump or well, and a cesspool or
sewer, in close proximity, is very likely to give rise to
typhoid fever in those drinking such water. Milk also
has conveyed the disease, after dilution with contaminated
water, or when allowed to stand in proximity to a diseased
person. There is also evidence that the contagion may be
conveyed by clothings which have been washed in con-
taminated water. Yet it is not by touch or odour the
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disease is sptead, but by germs (supposed to be microbes
or bacilli) swallowed with food or otherwise. It is most
contagious during the third week. It is more likely to
attack young than elderly people ; and it is more prevalent
during the autumnal months. The period between in-
fection and development of the disease is from ten to
twenty days.

Symptoms.—The onset of typhoid fever is usually
gradual, with feelings of malaise, aching in the limbs,
headache, loss of appetite, and chilliness. But for some
days the sufferer is able to go about thinking there is not
much the matter. But sometimes typhoid fever sets in
suddenly. Usually the bowels are constipated at firat;
but often the bowels are relaxed from the first, and
the person may be supposed to have ordinary diarrhcea.
There may also be from the commencement marked
symptoms of stomach derangement, as nausea, vomiting,
and inability to retain food, which has sometimes led to
the disease being called gastric fever. At length the pulse,
at first feeble, becomes quicker and full, the skin hot and
dry, and at about the end of the first week the patient
takes to his bed, with the appetite gone, the tongue
coated, and the bowels loose. The fever is now found to
be slightly remittent in type, showing an exacerbation or
increase in the afternoon, and a slight remission or dimi-
nution towards morning, although it never varies to
the extent of remittent. The urine is scanty and high-
coloured, there is increasing restlessness at night, the face
is often pale with a pink flush on the cheeks, while the
eyes are clear and bright. The diarrhea continues, and
the stools passed are thinand of a yellow colour sometimes
resembling pea-soup. If now the hand is pressed on the
right side of the patient’s bowels, his face will probably
express pain, and a gurgling may also be felt and heard
under the fingers. About this period also the bowels may
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become tense and resonant. Between the seventh and.
twelfth day the peculiar eruption of typhoid fever appears
on the chest, abdomen, and back; consisting of a few
slightly raised rose-coloured spots, which disappear tem-
porarily on presure under the finger, and fade away in
two or three days, being in the meantime succeeded by
fresh crops. On the darker skin of the native the erup-
tion of typhoid fever appears very like flea-bites. This
characteristic eruption must not be confounded with one
of very small watery vesicles, called sudumina (vide p. 399),
and which occurs in most fevers. In favourable cases,and
especially in children, after the appearance of the eruption
a diminution of the fever takes place. In favourable cases,
the patient may improve about the beginning of the third
week, when the remissions of the fever become more dis-
tinct, the diarrhcea lessens, the tongue cleans, the pains
in the limbs cease, the patient sleeps at night, the tempera-
ture of the body decreases, and the appetite returns. In
more severe cases, about the middle of the second week
delirium comes on, at first slight and only noticed at
night, afterwards more constant, intense, and noisy. And
it should be noted that when the mind is affected the
person is apt to reply in the affirmative to every question,
As the malady increases what is spoken of as the ¢ typhoid
condition’ presents, the tongue becomes drier, red and
glazed, and often cracks in various directions, while dry,
black crusts, called sordes, form on the teeth. The lips
also crack and bleed. As the time advances, or during
the third week, the patient loses flesh and strength, he
lies prostrate, and often unconscious of what is going on
around him, and if the case ends fatally he will become
quite insensible, his temperature will rise higher, and he
will, with trembling hands, pick and ¢ fumble’ at the bed--
clothes. A large degree of this picking and trembling is
suggestive of much mischief in the intestines. Dilated
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pupils, bleeding from the nose, blood passed with the
stools, urine and stools passed involuntarily, muttering
delirium, and convulsions, are all unfavourable symptoms.

The temperature should be frequently tested by the
clinical thermometer (vide p. 33). If the temperature
rises above 105° Falr. <n the early morning, or above 107°
at any time, recovery is rare. In a typical case, during the
first week the temperature rises perhaps to 105°; during
the second week the daily morning and evening tempera-
tures are identical, a little above 105° in the evening and
below 105° in the morning ; during the third week the
morning temperature is a little lower ; during the fourth
week there is a gradual fall. A sudden or irregular rise
of tempcrature during typhoid denotes some local compli-
cation, probably in the lungs, which are very liable to
become congested. A marked fall of temperature not un-
frequently precedes dangerous bleeding from the bowels.
Sudden variations of the pulse will denote similar com-
plications.

The duration of typhoid fever from the commencement
of the premonitory symptoms is ordinarily from three to
four wecks; but there may be relapses, which happens in
about 15 per cent. of cases. The mortality from typhoid
fever is one in every six attacked.

Typhoid fever may be rendered morc dangerous from the
accompanying diarrhea being very profuse and exhaustive.
There may also be profuse bleeding from the bowels. Per-
Joration of the bowcl may occur between the twenty-fifth
and thirty-second day—an accident attended with sym-
ptoms of fainting or collapse, and always proving fatal.
Inflammation of the bowels may supervene, or the spleen or
liver may become enlarged. There may be intense gastric
trritation, marked by incessant vomiting and irritability.
of the stomach. The lungs may become congested, denoted
by quick breathing and short hacking cough.

»2
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In adults, enteric fever may be mistaken for typhus, or
for remittent, and the distinctions are given at pp. 249, 263.
In children, enteric may be mistaken for water on the
brain and for disordered stomach (vide Distinctions, p. 418).

Treatment.—The patient should be placed in a well-
ventilated room without curtains or other impediments to
perflation by the air. The light from the windows should
be prevented falling on the patient’s eyes, and all noises
should be stopped. The bed should not be too soft, and
an india-rubber sheet should be placed under the patient.
If possible there should be two beds for daily change.
But the patient should not be allowed to exert himself at
all, but should husband all his strength. The greatest
cleanliness must be observed, and all the rules regarding
disinfection given in the Appendir (No. 121) should be
carejully attended to. Bedsores should be guarded against
from the very first (vide p. 69). Tbroughout the attack
the mouth and teeth should be kept clean. The body
should be daily sponged with tepid water, the nurse drying
and sponging one part at a time, so as to prevent chill
from exposure; this relieves the patient, and tends to
remove the unpleasant smell so common during fevers.
Headache may be relieved by cutting the hair very short,
by ice or cooling lotions. Vomiting and thirst are
relieved by sucking ice. Milk, beef-tea, broths, jellies,
extract of beef, Liebig’s raw-meat soup, Brand's essence,
should be the only articles of diet. A milk diet is the
best. Given in small quantities, say every hour or two,
from two to four pints may be taken in the twenty-four
hours. The remarks on milk diet at p. 194 should be
followed. Milk may be supplemented by one or two raw
eggs per diem made into egg-flip, also by the other articles
mentioned above ; beef-tea not being used if the diarrhea
is excessive. It must, however, be remembered that
digestion and absorption are much impaired, and therefore
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food must not be too much pressed on the patient. No
solid food should be allowed under six weeks or two
months, because in consequence of the ulceration of the
bowels occurring, the coats are very thin and liable to
burst. Eating an orange or a piece of potato, or drinking
an effervescent draught, may cause distension of the
bowel and rupture it just when the patient is otherwise
doing well; especially during the third and fourth weeks.
After the first week, if the pulse is growing in rapidity
and losing in strength, port wine and brandy, in the pro-
portion of two ounces of the former or one of the latter
every three hours, will be necessary. But in typhoid, as
in all other fevers, the use of stimulants, and the amount
to be given, must be guided by the effects produced. If,
after stimulants, the tongue becomes more moist; or if
the pulse becomes slower; or if the skin grows more
moist, or the delirium less, the stimulants are doing good ;
if the reverse occurs, they are doing harm. In any case,
and at all times, the fever may be moderated by saline
cooling draughts, as citrate of magnesia (vide p. 15) taken
after effervescence has subsided, and by cooling applications,
as vinegar and water, or Recipe 83, to the head. The
diarrhcea need seldom be checked unless the patient is
purged more than eight or nine times in the twenty-four
hours, and then a starch injection (Recipe 104) may be
given, Recipe 68 may be used, and ipecacuanha in two-
grain doses may be given night and morning. If this
does not succeed, or if there is bleeding from the bowels,
a drachm of powdered alum should be added to a pint of
boiling milk, which should be then strained. Two ounces
of this alum whey may be given after each motion of the
bowels. Milk and lime-water in equal parts are also often
beneficiul. If the skin 4s moist, and there is little or no
headache, sleeplessness and delirium may be met by an
opiate, as chloral (Recipe 64). But no opiate should be
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used, except under medical advice, so long as the skin is
hot and dry. Before giving an opiate it should be ascer-
tained if the patient does or does not sleep, as he will
frequently assert he does not do so when sleeping for
hours very night. When the patient is unconscious, care
must be taken to empty the bladder, as it often happens
he is unable to make water. In such cases the catheter
will be required (vide p. 492).

[From the preceding it will be observed that more is to be done in
this disease by care and good nursing than Ly medicines.  Ntill the
following may be recommended. Oil of turpentine, one drachm; white
of two unboiled ezgs; white sugar, one drachm; distilled water, six
ounces. Two table-spoonfuls three times a day. Shake the bottle well
before using. Should the diarrhaa become excessive, and not checked
by the measures noted, Recipes 43 and 46 may be obtained and tried in
succession. The latter recipe (46) is also very serviceable when blood is

During typhoid and other fevers, when the tewperature rises above
103°, cold or even iced baths are often used.  The patient may be lifted
in 8 sheet, and placed in lukewarm water, which may then be conled by
the addition of enld water to a temperature of 65° where he should
remain from five to seven minutes, after which he should be rapidly dried,
and wrapped in dry sheets. Two or three baths should be given daily,
and the same water may be used several times. Or the patient may be
packed in a wet sheet, which is prefurable for children and delicate per.
sons. This treatment is not recommended unless under medical super-
vision; and placing the patient in cold water at first, as sometimea
advised, is not recommended at all, as it may induce collapse or iuternal
congestions.

The necessity of medical supervision applies also to the use of kairin,
antsfibrin, antipyrin, and other drugs which reduce fubrile heat, but
which also have a tendency to produce nausea, vomiting, and sometimos
collapse.]

FEVER, TYPHUB.—This diseasc commences with severe
headache, chilliness, loss of appetite, languor, and aching
of the limbs. The commencement of the fever is sudden as
compared with enteric fever, and in two or three days the
patient takes to his bed. From the first there is much
restlessness and sleepless nights. The head is heavy and
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.confused, with intolerance of light and singing in the
ears. When the disease is fully formed, there is a general
aspect of a typhus case, which an experienced person will
at once recognise. The patient lies on his back, with a
dull, stupid expression, the eyes are suffused and watery,
and a dusky flush overspreads the face. As the disease
advances the eyes are half-shut and the mouth open; the
patient lies moaning, and unable to move himself or
answer questions; he probably grows deaf; and the lips,
mouth, and teeth are dry and covered with black sordes.
The tongue is covered with black or brown fur, the
margins being often pale; and this coat may crack, but
the tongue itself does not crack as in typhoid. The tem-
perature of the body reaches 104° to 105° Fahr. at the end
of the first week, and in favourable cases begins to decline
about the fourteenth day. Throughout, the temperature
is more sustained than in enteric fever, the morning and
evening differences not being so observable. There isalso
frequently a slight diminution of temperature about the
seventh day ; and in favourable cases, although the tem-
perature may again rise, it does not rise to the point it
attained previously. The pulse ranges during the attack
from 110 to 120. On the fourth or fifth day the charac-
teristic rash of typhus appears, probably first on the wrist,
then on the bowels and chest. The rash somewhat
resembles measles, but soon assumes a darker hue, which
has caused it to be termed the ¢mulberry rash. It
presents as irregular spots varying in diameter, from three
or four lines to a mere speck, being different from the
more defined rose-coloured eruption of typhoid; and it
must not be mistaken for sudamina (vide p. 399). Through-
out the attack the bowels are constipated, not loose as
in enteric fever, and there is often troublesome cough.
Unfavourable signs are prostration, muttering delirium,
picking at the bed-clothes, bleeding from bowels or nose,
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blood in the urine, urine and fieces passed involuntarily,
starting of the limbs, and insensibility. The average
duration of typhus fever is fourteen or fifteen days, when
the patient begins to recover, or the bad symptoms as
above noted precede a fatal termination, which may not
occur until the twentieth day. When recovery takes
place the subsidence of the fever is often very marked and
rapid, the temperature sometimes falling as much as four
degrees in a night. During the progress of typhus there
is a peculiar odour from the skin, which has been com-
pared to rotten straw. Deafness, when occurring, is
regarded as a favourable symptom. The mortality from
typhus fever is one in five of those attacked.

The cause of typhus is considered to be a specific poison
emanating from the bodies of persons affected, or which
may be generated when human beings are overcrowded in
ill-ventilated dwellings. Damp, squalor, filth, and poor
diet are also favourable to its development. When typhus
fever exists, the disease is communicable, and may be
contracted by other persons. It may also be conveyed by
contaminated clothing or furniture.

Treatment.—As regards ventilation, good nursing,
cleanliness, quiet, and disinfection, the remarks under
enteric are applicable. Similar medicines should also be
given for the moderation of the fever. The diet should
at first consist of milk and broths; but as there is no
injury in the bowels in this disease, 8o much care under
this head is not necessary for so long a period as advised
under enteric (vide p. 245). Brandy or wine will prob-
ably be required after the first week. On the cessation of
the fever and the approach of convalescence, tonics as
quinine and acid (Recipe 67).

The principal distinctions between typhus and enteric
fever are shown below :—



FEVER, RBELAPSING

TyrHUS

Origin connected with overcrowd-
ing.

Occurs at all ages.

Onset more rapid than typhoid.

Face flushed or dusky, with heavy,

stupid expression.

Eyes suffused and watery.

Degree of fever varies little, if at
all.

Eruption dusky, mulberry-coloured,
of irregular form, spots not ele-

vated except at first. The skin -

appears mottled.
No diarrhea.
No pain of bowels.
Tongue furred and fur cracked.
Odour like rotten straw,
Belly soft.
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ExrerIic
Origin connected with defective

conservancy.

i Chiefly attacks young people.

! Very gradual and insidious at the
onset.

Face pale with pink flush on
checks, and without the heavy,
stupid expression.

Evyes bright and clear

Fever higher in the evenings, and
less in the mornings.

Eruption rose or pink-coloured,

" regular, defined, spots elevated
Skin does not appear mottled.

" Diarrhea with yellow stoole,

; Pain of bowels constant,

. Tongue furred and tongue cracked,
: Not present,

" Belly drum-like,

CEREBRO-3PINAL FEVER.—Convulsions, especially of the muscles of

the neck, with pain down the spine, may occur during the progress of
enteric, of typhus, and of relapsing fever. Sometimes these convulsions
are so prominent as to become the leading symptom. This has led to
the disease being described as a special fever as above. It should, bow-
ever, be regarded as a tefanic or convulsive phase of the fevers named.

FEVER, RELAPSING.—Relapsing fever from the
peculiarities of its course, has been called short fever, five-
day fever, and seven-duy fever, and, from a peculiar condi-
tion of the blood noticed below, spirillum ferer. 1t is also
known as famine fever. It is chuaracterised by recurrence
at tolerably regular intervals, the succeeding attacks be-
coming less violent, and the intervals between them more
prolonged. Relupsing fever commences with feelings of
chilliness, frontal headache, pain in the back and limbs,
and prostration of strength. These symptoms may last
from one to several hours, when the skin becomes sud-
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denly hot and dry, with increase of headache, of pain of
back and limbs, and with thirst. On the second or third
day sweating may occur, but without relief to the sym-
ptoms. The temperature of the skin ranges from 104°
to 108° Fahr., and the pulse from 110 to 120 beats per
minute. There is usually no eruption of the skin; but
sometimes rose-coloured spots have been observed. Jaun-
dice is often a prominent symptom, sometimes occurring
suddenly, sometimes gradually. At first the tongue is
moist with yellow fur, then becoming dry and brown in
the centre. The bowels are generally constipated, and
there is often pain, tenderness, and enlargement of the
liver and spleen. Severe shooting pains are felt both in
the limbs and in the head, but delirium is rare.

From the fifth to the seventh day there is an abrupt
cessation of all the symptoms, generally accompanied by
copious perspiration, and occasionally attended with diar-
rheea, or bleeding from the nose or bowels. The febrile
symptoms are then absent completely for a few days, the
tongue becomes clean, the appetite returns, and the
patient may declare himself well. He may even go about
and gain strength, and sometimes there is no second
attack. But usually after six or seven days, during which
period the pulse is often slower than natural, there is a
sudden return of all the symptoms. The relapse lasts
from three to five days, when the fever again abruptly
declines. Sometimes a second or even a third relapse
occurs, but each interval is longer and each attack
shorter.

A microbe, which has been named, after the discoverer, Spirilium
Obermeieri, is often found in the blood and saliva of persons affected
with this fever, This worm appears in the form of thin threads, showing
corkscrew-like movements. They are usually only found in the blood
during the height of the fuver, disappearing when the fever declines, It
is stated there is no recognirable difference between this spirillum and
worm known as the Spirillum plicatile, found in water,
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Starvation and destitution are the conditions chiefly
tending to produce this disease. But, like other fevers,
it is aggravated by overcrowding, want of ventilation,
especially as regards the breathing and emanations from
the sick, and all other unsanitary conditions. When
originated, it is communicable to persons who have not
been subjected to want of food, and is therefore con-
tagious. The mortality is about 18 per cent. of those
attacked, and the period after exposure to infection till
the commencement of an attack is believed to be about
eight days.

Treatment.—Consists in placing the patient in a well-
ventilated room, in promoting cleanliness, and in giving
milk and other nourishing diet, such as described in the
paras. on enteric and typhus fevers. At the commence-
ment of the attack the bowels, if constipated, should be
acted upon by a purgative (Recipes 1 and 2). The skin
should be daily sponged with {epid water. If there is
much prostration with feeble pulse, stimulants will be
necessary. During convalescence mineral acids and qui-
nine (Recipe 69) should be given. For some time after
the fever ceases the patient requires a generous diet.

FEVER, INTERMITTENT, or AGUE.—Of Intermittent
Fever there are three principal varieties, viz:

The Quotidian, or daily ague, coming on every day;
usually in the morning. The Tertian, or third-day ague,
with interval of one clear day; usually coming on about
noon. The Quartan, or fourth-day ague, leaving an inter-
val of two clear days; usually commencing in the after-
noon. Of all varieties, that which returns every day is
the most common. But this regularity is not always
observed ; neither are the cold, hot, and sweating stages,
described at page 258, always present as in a typical
case. Hence there are irreqular or masked agues, which
cannot be classed under any particular form. But in all
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varieties of ague in well-marked cases the symptoms are
similar, and are divisible into the cold, hot, and sweating

stages.
Causes.—Intermittent and Remittent Fever are both

marked by paroxysms of fever followed by decline of the
symptoms, although in Remittent Fever (vide p. 258) the
period between the attacks is not so strongly defined
by the appearance of returning health. Both fevers are
attributed to the poisonous action of MALARIA in the

system.

MarARIA has not yet been isolated as a distinct poison. But from
various diseases (the chief of which are intermittent and remittent fevers)
showing a tendency to periodicity, or to renewed force or decline at fixed
periods, being found to prevail in certain loealities, it has been reasoned
that a poisoncus emanation arises from the ground, or from something
on the ground, to which emanation the term ¢ malaria " has been applied,
Thus, judging from its presumed effects (viz. the prevalence of paroxysmal
fever), malaria is mostly produced near the marshy banks of rivers ; in
the dense jungle usually found at the base of mountain ranges; on lands
subjected to periodical inundation or to too profuse irrigation ; in dense
jungles and ravines ; near marshes either of salt or fresh water; in arid,
sandy, barren districts with a moist subsoil; and on long-neglected
ground freshly excavated or turned up for cultivation. Still, reasoning
on observation of the effects produced by malaria, it is supposed to exist
in greatest abundance immediately after the monsoons, when the hot
September and October sun dries the saturated ground. It has been
presumed to be an invisible vapour floating in the atmosphere; but
recently the idea has been revived that malaria consists of low vegetable
organisms, which have been found by the microscope to exist in the mud
of, and in the stmosphere over, certain marshes, which have been named
bacillus malarie, and which, introduced into the human system, are said
to cause changes in the blood. But so-called malarious diseases have
prevailed on all kinds of geological formations, and it is scarcely reason-
able to suppose all produce the same kind of vegetable organism.
Sufficient malaria having been taken intn the system by the lungs, or,
as many believe, through the medium of bad drinking-water holding
malaris in solution, intermittent or remittent fever is the most usual re-
sult; the nature of the disoase, and the time when it may appear, being
probably determined by the amount of poison received into the system,
and by the strength or state of health of the person; the worst variety,
or remittent fever, following the largest dose of malaria, On the other
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hand, the dose of malaria may be so small as to induce no ill eflects for
weeks, or only to excite the condition presently described as masked
malarious fever, or even merely simple headache, or malaise, or an attack
of diarrhcea.

But so frequently do attacks of ague follow cold and chill, that the
idea has been advanced, and is gaining ground, that ‘chill’ alone is
sufficient to produce the malady, that there is no such thing as malaria,
and that so-called ‘malarious influences’ are in reality atmospheric or
climatic vicissitudes. Unless the bacillus malarie theory is accepted, to
which there are fatal objections, malaria is invisible, imponderable, and
not recognisable by any chemical test. All that has been taught regard-
ing the characteristics and habitat of malaria has been deduced by
inference from presumed consequences. Iecognisable causes of disease
may be fairly pitted against hypothetical malaria, as the excitants of so-
called malarious disease. Fortunately the means of protection against
walaria are the same as the means of protection against other more
recoynisable causes, as cold, damp, and chill.

Symptoms of Intermittent I'ever or Ague.—Languor,
debility, restlessuess, yawning, stretching, and a sense of
oppression about the stomach. In other instances there
is uneasiness or pain in some particular part, as the legs,
back, or loins; or there may be burning of the eyes or of
the palms of the hands, or beating or other noises in the
ears, or simply headache. Often the tongue is coated;
there is frequently nausea and sometimes vomiting. Then
a chilly sensation is felt all over the body, especially along
the spine, the features shrink, the fingers become white
and shrivelled, and the skin generally rough. This rough
state of the skin is recognised as ‘goose skin’ or cutis
anserina, from a more than fancied resemblance to the skin
of a plucked goose. This cold feeling may be followed by
violent shivering and chattering of the teeth. Sometimes
the cold stage, or the shivering attack, comes on without
any premonitory symptoms as above referred to. With
the shivering, the lips, ears, and nose become bluish in
colour, the breathing quick, and the pulse more frequent,
while the tongue is white and dry, and severe pains are
often felt in the back, loins, and limbs; also nausea and
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vomiting may be more severe. Towards the end of this
cold stage the inner parts appear to burn, while the outer
parts freeze. Then, after a very variable time, from a few
minutes to several hours, the shiverings and cold sensations
gradually become less, and the second or hot stage com-
mences. Flushes of heat are first felt about the neck and
face, soon to be followed by the burning heat of the whole
body. The face becomesred and flushed, the pulse quicker
and strong, the temples throb, and the patient is very rest-
less and irritable. Both during the cold and hot stage
there are usually frequent calls to make water, which is
passed in increased quantities, but of an irritating or
scalding character. At length the sweating stage com-
mences, by moisture first felt on the face and neck, and
soon extending to the whole surface. The pulse now
lowers to the mnatural standard, a sense of comfort is
experienced, and the patient begins to. feel in his usual
health, although remaining weak and ‘shaky’ after the
attack. The average duration of a typical attack of ague,
such as is here described, is about six hours. But it may
terminate much more rapidly, or be very greatly prolonged.
Convalescence is marked by scanty, high-coloured, alkaline
urine.

The increase of temperature during an attack of
ague, as tested by the thermometer (vide p. 33), is from
the natural standard of 98-4° to 105° or 106° Fahr. The
temperature begins to rise several hours l¢fore the
paroxysm sets in, so that, although the patient fecls cold,
the temperature is really above the normal figure. Also,
for some days after the disease appears to have departed a
periodic increase of temperature may be detected, and so
long as this continues the patient is not cured.

Although the above symptoms are always present in a typical case

of ague, it often happens, especially after repeated attacks of ague, that
the cold stage is not present, or very slightly so, beat of skin coming on
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without prior shivering. Often the head is affected, and there is, especially
during the hot stage, delirium, the patient talking at random, and occa-
sionally failing to recognise his friends. In other instances the stomach
is chiefly affected, and there is continued vomiting, neither medicine
nor food being retained. And the case may be complicated by affections.
of internal organs, particularly of the spleen and liver, which will be
evidenced by pain or uneasiness in the parfs. Certain other maladies,
viz. browache, palpitation of the heart, diarrhoea, nose-bleeding, head-
ache, noises in the ears, and troublesome cough, may alternate with ague
(s.e. may appear instead of the expected ague on every other day).

Treatment.—The great object is to shorten the cold
and hotstages. The patient should be put to bed, covered
with blankets, and have hot bricks or hot-water bottles put
to the feet. He should drink freely of hot tea or congee,
or cold water if more agreeable. A pan containing hot
ashes placed under the bed is a useful means of promoting
warmth. Emetics are sometimes desirable in the first
stage of ague. When there is nausea and inclination to
vomit, and when the attack has come on shortly after a
meal, a mustard-and-water emetic (Recipe 54) may be given
with advantage. But the practice of administering either
purgatives or emetics in every case is objectionable. Their
operation disturbs and inconveniences the patient, and may
expose him to cold at the critical periods of the passage of
one stage into another.

In the second, or hot stage, the patient should be en-
couraged to drink freely of cold water (which is one of the
best means of promoting perspiration), the body may be
sponged with tepid water, or vinegar and water, and cold
lotion (Recipe 83) may be applied to the bhead. Small
doses of citrate of magnesia (vide p. 15) may also be given,
which will tend to promote perspiration and to allay the
irritability of the stomach.

When the patient begins to perspire, if not profusely, the
perspiration should be encouraged by still keeping the
body well covered, and by giving tea, or, if preferred, cold
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water. If weakness is complained of, a little wine or
brandy-and-water will be desirable, and he should not sit
up for some time, lest fainting may occur. Great care
should be taken that the patient does not get chilled when
he changes his clothes after perspiration, and he should be
carefully rubbed dry with warm towels.

It is during the intervals between the paroxysms that
curative treatment must be employed. If the bowels are
not in good order, if the tongue is furred and the liver
inactive, a purgative, as Recipes 1 and 2, should be taken.
Then quinine should be administered, either with sherry
wine, as Recipe 66, or by itself in water and lime-juice to
the extent of 5, 6, 8, or even 10 grains every three hours
during the intermission, or until singing of the ears, or
noises in the head, or perhaps partial deafness, occurs as
an effect of the quinine, when it should be at once stopped.
Quinine proves most efficacious when given at the shortest
possible interval after the paroxysm, and if the bowels are
open the first dose should be given during the sweating
stage. Except under medical advice it is not right to give
quinine until the fever has abated and perspiration com-
menced. If this treatment is adopted the next paroxysm
may be either altogether stopped or checked in violence.
Those subject to ague, and who are well aware of the pre-
monitory symptoms they usually experience, often prevent
an attack by an early recourse to quinine, and by atten-
tion to the state of the bowels. In some constitutions, or
in malarious districts, it may be necessary to give more
quinine than the quantities mentioned. ¢ Experienced
hands in ague do not think of measuring or weighing the
dose [of quinine] at all, but unhesitatingly take from their
bottle, always with them, a flat tea-spoonful of quinine
powder, which probably contains about twenty grains.’ A
generous but easily digestible diet is desirable for those
suffering from recurring ague, or when living in &
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malarious locality. The most likely time for a relapse
is a lunar month from the date of the first attack, and
preparatory to this, the system should be again brought
under the influence of quinine. When ague recurs a
change of locality and climate should, if possible, be
obtained.

When, during intermittent, the liver, spleen, or lungs
become affected, the treatment must be that detailed for
such ailments in combination with the quinine treatment
for the cure of the ague. Intermittent fever, not being
usually attended with any serious immediate consequences,
often meets with little attention, particularly in children.
But successive attacks will assuredly lead to blood de-
terioration, an@mia, and enlarged spleen.

[Quinine is not always successful, and when this occurs the fever
may probably be re-excited by some disordered condition of the liver and
bowels. In such cases it will be desirable to give a laxative, as 5 graina
of blue pill every night, and the draught, Recipe 2, every morning, until
the motions are of the natural colour ; also to alkalise the blood by effer-
vescing draughts (Recipe 36), After two days of such treatment quinine
may again be used with greater probability of success.

There are numerous other remedies reputed effective in ague. Thus
the ¢ cinchona febrifuge ' (vide p. 20) may be successfully substituted for
quinine in many cases of fever. Arsenic is the next best approved anti-
periodic; and quinine failing, or in cases where quinine cannot be taken
in consequenco of some peculiar constitutional idiosyncrasy (vide p. 18),
Recipe 75 may be administered.

In cases of obstinate recurrent intermittent fever it will be desirable
to try ‘ Warburg's Tincture.’ This is composed of various aromatic
substances digested in epirit with aloes, chalk, and camphor. The
following are the directions for the use of this medicine :—Prior to the
administering of the tincture it is necessary that comstipation of the
bowels, if present, be removed by a dose of castor-oil or other form of
aperient. For an adult one-half of the quantity contained in the phial
should be given unmixed and undiluted, a little before or at the first
appearance of the next returning paroxysm of an intermittent fover; the
other half, also unmixed and undiluted, after a lapse of three hours.
During the interval between the first and second doses, and also for
a full hour after the second dose, the patient must abetain entirely from
food and drick, Immediately after taking the dose the patient

‘ 8
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should retire to bed. The perspiration induced by the tincture should
be promoted.]

FEVER, INTERMITTENT, or AGUE OF CHILDREN.—
When a child who immediately before was in its usual
health declines its food, yawns, and lolls about, and yet
does not complain of feeling ill, an attack of ague may
be suspected. If the hands and feet feel cold, while the
bodily heat, as tested by the thermometer, is above the
natural standard (vide p. 33), there is almost certain
additional evidence. The suddenness of the attack is
usually sufficient to distinguish it from other fevers, and
the symptoms do not differ from those in adults. Very
similar symptoms sometimes arise from large abscesses,
or diseased joints, which points should be inquired into.
When ague occurs to children, it has always a great ten-
dency to assume the remittent type. Instead of seeming
apparently well, children are feverish, restless, and poorly
all through the intermission. Occasionally, when preg-
nant women suffer from ague, the malady attacks the
infant in the womb on alternate days, when the shivering
of the unborn child is plainly felt by the woman. The
treatment of intermittent fever in children must be
conducted on the same principles as advised for adults,
quinine and other medicines being given in accordance
with the age of the patient (vide p G

FEVER, REMITTENT —Remitwent has been called
Jungle Fever, Terui Fever, Bengal Fever, &c., from the
locality in which it originated; but all these so-called
local fevers are essentially the same. Although remittent
fever is usually described as a distinct discase, it is really
an exaggerated intermittent. It often commences as an
intermittent fever (vide p. 251), the infermissions becoming
less marked until after a few days they become remissions
-T-Lhat is, the period of apparent Lealth between the
paroxysms does not present, the fever only slightly
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clining or remitting. The symptoms of a remittent fever
are those of ague without either any distinct intermission
or any distinct cold stage. When the remittent phase of
the fever is early declared, the commencement of the
attack is still as noted of intermittent fever (vide p. 253).
But instead of the hot fit subsiding in two or three hours,
it continues longer, frequently for eight hours, and is
characterised by the pulse becoming quicker, by heavy
breathing, with great restlessness and heat of surface ; the
temperature, as shown by the clinical thermometer, being
often, as early as the evening of the second day, as high
as 106° Fahr., and the pulse varying from 100 to 120.
The countenance is flushed, and the eyes ¢ bloodshot.’
There is generally incoherence or delirium, and often
yellowness of the whole body, which come on suddenly, or,
more commonly, gradually. There is also sometimes
great irritability of stomach, hiccup, and obstinate vomit-
ing, of greenish yellow or brown material, and sometimes
of black. After a variable time, usually about six hours,
but sometimes not till twelve hours have passed, the
remisgion occurs, which is more or less complete, accord-
ing to the severity of the disease. This is character-
ised by perspiration, reduced temperature, softer pulse,
and sometimes refreshing sleep. But often the remission
of the symptoms is very slight, and the condition marking
the second stage recurs, perhaps without any prior feeling
of cold. As a general rule, the remission occurs in the
early morning, lasting till noon. In severe cases it may
be difficult to distinguish the remission, but it should
always be watched for. The continuance of the symptoms,
without any prolonged or very decided interval of freedom
Jrom fever, constitutes the distinction between an Intermittent
and a Remittent. Also, the occurrence of a remission, al-
though slight, is one of the features by which Remittent is
distinguished from Typhoid.
s
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The duration of a single paroxysm of remittent fevér
may be stated to average about twenty-four hours, but re-
curring paroxysms (unless cut short by medical treat.
ment) generally tend to become of longer duration than
the first. The duration of the disease by such recurring
paroxysms is usually from five to seven, nine, or eleven
days, but it may last much longer. The days mentioned
have been regarded as critical when either a favourable
termination or the reverse results. Favourable symptoms
are distinct remissions, lowering of temperature and pulse,
subsidence of gastric irritability, and copious perspiration.
Unfavourable signs are increasing weakness, the passage
of blood by stool, blood in the urine, cold sweat, delirium,
insensibility ; in short, the state described at page 242 as
the typhoid condition,

During Remittent, affections of internal organs are
very likely to present. The occurrence of great irrita-
bility of stomach and obstinate vomiting, especially during
the hot stage, has already been enumerated among the
ordinary symptoms. This gastric disturbance iz sometimes
the moet prominent and wurgent symptom, every article of
food or medicine being rejected. Thus, persons with re-
mittent fever, accompanied by disorder of the stomach,
have often been erroneously regarded as suffering from
gastric fever, the stomach derangement being really caused
by the fever present (vide Iisorder of the Stomach, p. 415).
From the effect on the brain, particularly during the re-
mission, sudden fainting may take place, probably after
the patient has been imprudently raised into an erect
postur', which should therefore be carefully avoided.
There may be irritation, or even inflammation of the
brain or its investing membranes, characterised by great
heat of scalp, delirium, and injection or redness of the
whites of the eyes, which condition may gradually pass
into complete insensibility or stupor. Bronchitis or
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inflammation of the lungs may occur, when symptoms
may present as detailed under the headings of these
maladies. Sometimes, during the progress of remittent
fever, chest affections arise very insidiously; the sym-
ptoms, masked by the fever, not being prominent; and
therefore, unless attention is directed to this probability,
much mischief may occur before the complication is re-
cognised. Chest affections, it may be noted, are very liable
to supervene on remittent fever, occurring to natives,
especially in the cold season, of the northern districts of
India (vide p. 103). Congestion or inflammation of the
liver or kidneys may occur, known by pains and other
signs distinctive of these maladies (vide pp. 318, 314).
The spleen may be chiefly implicated (vide Spleen Disease,
p- 412). Remittent fever and delirium tremens are not
unfrequently combined (vide p. 161). Diarrhcea may pre-
vail. Dysentery may come on. The attack may be
marked by great debility, and tendency to the typhoid
condition (vide p. 242), from the first.

Treatment.—In ordinary cases, when no affection of in-
ternal organs is evident, a purgative, as Recipe 1, followed "
after three hours by Recipe 2, should be given daily, until
the stools are of a healthy yellow colour and free from
all lumpy material. Citrate of magnesia draughts (vide
p- 15) should also be given two or three times daily. Head-
ache may be relieved by a few leeches to the temples or
behind the ears, or, if not so severe, by cold lotions (Re-
cipe 83). Immediately on the first sign of remission, or
when moisture of the skin presents, 15 grains of quinine
with, if available, half a tea-spoonful of lemon-juic2
should be given, dissolved in 2 ounces of water. Quinine
in 6-grain doses should be administered afterwards every
three hours until recurrence of heat and dryness of the
skin, when the quinine should be stopped ; or until two
days have been passed without fever, when the quantity
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of quinine should be gradually reduced, the more rapidly
if singing or noise in the ears or deafness occurs. If the
fever returns after the first remission, and after the first
doses of quinine have been taken, citrate of magnesia
draughts, and laxatives if required, should be again given,
quinine being a second, or third, or fourth time resorted
to, on return of moisture of the skin and diminution of
febrile symptoms. Some practitioners do not wait for the
remission of the fever to give quinine, as here recom-
mended. But this plan should only be followed under
medical supervision. In the absence of such superin-
tendence, the safer plan will be to wait for abatement of
febrile symptoms before administering quinine, as the
medicine is powerless to arrest a paroxysm after it has
commenced. If,in consequence of the gastric irritability,
quinine cannot be retained on the stomach, it should be
given in 20-grain doses, in an injection of beef-tea.
Vomiting may be sometimes relieved by sucking ice.
Quarter-grain doses of ipecacuanha given every two hours
may also be tried for the same purpose. Mustard poultices
may also be applied over the stomach.

In cases where either the bowels, chest, liver, or
spleen is affected, the same plan must be pursued for
the cure of the fever. But when the symptoms point to
affection of the brain quinine should not be given,
excepting under medical advice. Affections of various
organs supervening during remittent fever must be
further treated generally as mentioned under the different
headings.

During the whole progress of the malady good
nourishing diet, in the shape of animal broths or jellies,
and farinaceous puddings and gruels, should be given.
If great debility occurs, or if fainting feelings are
experienced, or if the tongue becomes dry and brown,
with weak quick pulse, perhaps also accompanied by
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muttering delirium, stimulants at regular intervals will
be urgently demanded, and which should be given in the
quantitied, but subject to the same rules as mentioned at
p. 245 under the treatment of enferic. When great
debility occurs the patient should not be permitted to sit
up, or even to raise himself in bed.

[When from irritability of the stomach quinine is not retained, 12 drops
of strong nitric acid in an ounce of water should be given instead, until
the sickness of stomach subsides. Or quinine may in such cases be in-
jected beneath the skin ; but this operation requires a peculiar instrument
and special skill. "For severe vomiting a pad of lint soaked with chloro-
form, laid on the pit of the stomach, and covered with oil-silk, is also
often beneficial. When the purgative medicines recommended do not
produce healthy stools, a mercurial dose, as Recipe 8, should be given.
These means failing, ¢ Warburg's Tincture’ may be tried (vide p. 257), or
the cold bath, or packing (vide p. 246), may be desirable.]

Enteric fever being the disease with which remittent
fever is most usually confused, the chief distinctive points
are given below :—

ENTERIC : REMITTENT
Onset gradual, Onset sudden.
Shivering little marked. Shivering more marked.
Temperature does not rise at first i Larly rise of temperature, often on
~ for some days. - first day,
Origin connected with defective ; Origin connected with exposure to

conservancy., i malaria.

Usually diarrheea from the first, i Coustipation at first, or dark bilious
with yellow stools, . stools,

Tenderness and pain of bowels. | None,

Eruption of rose or pink-coloured | None.
spots,

No decided remission of fever. Daily rewissions, generally occur-

ring in the early morning.
Jaundice, or yellowness of the skin,  Often occurs.
very seldom occurs.
(lastric symptoms, as nausea, hic- Gastric symptoms nearly always
cup, and vomiting, occasional. present.

FEVER, REMITTENT, OF INFANTS.—Infants and chil-
dren are very subject to fever of the remitting description,
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although not always arising from so-called malaria. The
main symptoms are much the same as those described
above, but o shivering fit is very seldom noticed, although
the hands and feet feel cold. As in the adult, the malady
is marked by incomplete cessation of the febrile state.
This incomplete cessation of the fever is generally most
marked in the early morning, while the aggravation of
the symptoms is most developed towards the evening and
in the early part of the night. The decline or remission
is generally attended with some degree of perspiration,
but not always. In remittent fever of children there is
always a tendency to wandering of the mind, or to con-
vulsions, and delirinm or stupor often occurs, the latter
accompanied by much restlessness, and probably moaning.
Remittent fever in children may occur from a number of
causes, of which malaria, the irritation of teething, worms,
improper diet, and collection of feecal matter in the bowels,
prolonged diarrhcea, large abscesses, affections of bones
and joints, lung affections, and disordered stomach are the
chief. In perhaps the majority of cases of remittent fever
occurring to children the malady is not caused by malaria,
but arises from one of the other reasons named.
Remittent in children can therefore only be correctly
treated by first ascertaining the cause, and then using
the remedies recommended for such a condition. When
there is no other cause evident, and the attack appears to
arise from malarious influences, the bowels, if confined,
should be opened by castor-oil, citrate of wnagnesia (vide
p- 15) should be given during the par»xysm, at the first
‘ecline or remission; or when perspiration appears,
notine in doses according to the age of the child (vide
and 119).

If greEFINED CLIMAIIC FEVER.—Called also malario-
expeﬁedyphomlm'wl, typho-remittent, hybrid. A con-
with wealrorurtion, if not the great majority, of the
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fevers of tropical countries are a mixture of several phases
based on a few prominent symptoms common to all.
Undefined climatic fever commences, like all other
fevers, with an indefinite period of languor, lassitude, and
chilliness, or sometimes shivering, with more or less head-
ache, succeeded by a gradual, but sometimes by a sudden,
rise of temperature. From the time when the tempera-
ture rises to 101° or 102° till the date of death or
recovery is ordinarily from a fortnight to three weeks,
occasionally shorter, but often much longer, extending
even to 120 days. During this time there are always
morning and evening variations, the range of temperature
being sometimes as much as 9°. There are also frequent
but variable remissions, and often amelioration about every
ninth day, when the appetite may return, and the in-
experienced be led to believe there is little the matter.
Occasionally, also, there is complete abrupt cessation of
the fever. Thus, while in the temperature changes the
fever somewhat resembles remittent; in the duration of
the fever it more resembles enteric; while in the tendency
to periodical amelioration and occasional abrupt cessation
it simulates relapsing. Spots or eruptions may or may
not be observed; sometimes the rose spots of enteric,
at others the darker spots of typhus, sometimes none.
Diarrhoea, light or dark, may or may not occur, while the
tenderness, gurgling, and resonance of the bowels marking
enteric (vide p. 241) are equally uncertain. About the
middle of the second week there is generally delirium.
During the whole attack debility is strongly marked. The
spleen is generally enlarged, often also the liver, and
not unfrequently there is sallowness of the skin, or even
Jaundice. Thus undefined climatic fever may sometimes
most resemble remittent; at others, enteric, typhus, or
relapsing ; still not be distinguishable as either, but yet
the blurred image, of all. Any complications or sequele
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which occur during or after any other phase of fever may
present during or after undefined climatic fever.!

Treatment.—In mixed cases the best treatment is to
give quinine as recommended under remittent, and other-
wise to treat the patient as advised under enteric. If
the fever is enteric the quinine will do no harm, and is
indeed recommended by high authorities for its power
of reducing the temperature; while if the fever is
remittent, the general treatment advised for enteric will be
applicable.

FEVER, MASKED MALARIOQUS.—It consists of very
slight febrile excitement, which may be intermittent or
remittent. It is often present in delicate females, and is
frequently found associated with a scorbutic state of the
system. It is common in the autumnal and winter season
among the inhabitants of notoriously malarious districts.
The individual affected complains chiefly of heat, dryness,
and burning in the palms of the hands, less frequently in
the soles of the feet, and he may be annoyed by occasional
periodic beating or singing in the ear. There is more or
less general uneasiness, perhaps slight headache, and de-
pression of spirits, but no decided pain anywhere. The
pulse is not excited ; the skin, excepting in the palms,
does not feel warm to the touch; but the clinical theér-
mometer will show that the temperature is higher than
natural. The appetite probably remains good, but the
sleep is restless. The burning of the palms may be

! It has been sought to explain the undefined or hybrid fevers met
with in the tropics by regarding them as enteric moditied by malarial
poison, or as malarious modified by enteric poison. With this view the
author does not agree. He holds there is one disease, Ferer, of which
fevers described as distinct diseases are simply phases or modifications;
the particular phase depending on the temperament, constitution, and sur-
roundings of the individual. This is not the place for a discussion on the
subject, which will be found in the author’s ¢ Manual of the Diseases of
India,’ second edition, article ¢ Fever,
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persistent, with slight remissions, when the parts become
a little moist; or there may be distinet intermissions.
This condition may prevail for months or even years, and
is oftentimes so slight as scarcely to attract much atten-
tion. But in other instances it constitutes a perpetual
source of discomfort. Persons so affected are mnot
especially prone to attacks of fully developed fever. They
appear often to escape the latter by the morbific influence
expending itself in the constant induction of the masked
form. But they generally become an@mic (vide p. 46). To
this condition the term malaria cachexia is often applied.

Treatment.—Quinine (Recipe 66) or other tonics, and
attention to the general health. A liberal diet and a
moderate amount of wine or beer, with coffee at least once
a day. So-called malarious cachexia is often benefited by
lemon-juice. A fresh unpeeled lemon should be cut into
thin slices and put in a pint of water, which should be
boiled down to two-thirds of a pint in an earthenware jar.
The liquid should be allowed to stand all night, and
should be strained and taken in the morning. Change of
climate is the certain remedy.

[The other tonics referred to above are iron and arsenic (Recipes 70,
75, 76). A condition resembling masked fever sometimes arises from
saturation of the system with quinine or arsenic, given for the cure of
fevers. The blood is poisoned by these agents; which, although neces-
sary to cure fevers, are known to be capable of exciting a febrile condi-
tion. If it should appear that a continued use of quinine or arsenic has
induced a febrile state, mild purgative and diuretic medicines should be
administered (Recipes 9, 2, and 50), with the view of eliminating such
excitants from the system. If the patient is not too debilitated, the
Turkish bath may also be used (vide Appendiv, Baths).]

FEvVER, YELLOW, is an infectious fever which usually confers protec-
tion against a second attack. It ordinarily commences suddenly with
shivering, followed by fever. There is constipation, much headache,
troublesome vomiting, tenderness at the pit of the stomach, redness of
the eyes, and pain in the back and limbs. On the third or fourth day
the symptoms subside, and the person may recover. Butmost frequently
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the stomach tenderness returns and black vomit sets in, ¢.c. the vomit
contains blood, the stools being dark from the same cause. Jaundice
also occurs, and the patient sinks into the typhoid condition (vide p. 242).
It is stated that, although common in other hot climates, yellow fever
does not occur in India, which may be doubted, as black vomit sometimes
appears in cases called remittent. T'reatment consists in supporting the
strength by light liquid nutritious food and stimulants, which, if not
retained on the stomach, should be given asinjections. Liquefied carbolic
acid in four-minim doses every three hours as a medicine.

FEVER, DENGUE.—Usually the first symptoms of
dengue fever are headache, restlessness, chilliness, debility,
pains in the back, limbs, joints, and eyeballs of a very
severe character, with more or less feverishness, and often
irritability of the stomach. But dengue sometimes com-
mences with a sudden pain in some joint, and without
symptoms as enumerated above. Shortly afterwards,
generally within twelve hours from the first feelings of
uneasiness, an eruption of a red or scarlet character
appears on the face, chest, palms, and elsewhere, lasting
about forty-eight hours. During the fever the tempera-
ture rises to 103° or 104°, while the pulse ranges to 120
beats in the minute. But this rise of the heat of the
body and the increased frequency of the pulse only last
during the limited first febrile state, and the condition is
not ordinarily indicative of danger. As the rash disap-
pears the fever lessens, and for two or three days there is
generally an almost complete cessation of pains and fever.
Then, with an accession of fever, a second eruption, more
resembling that of measles, occurs, probably first seen on
the palms of the hands. This may be so slight as to
escape notice, or it may last a few hours or persist for two
days. Sometimes this second rash resembles °nettle
ragh’ rather than measles, and there is often intense
itching, and sometimes scurfiness of the skin as in
measles. This second fever and second eruption often
leave the patient much weakened and depressed, with
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rheumatic soreness, stiffness, and pains in the joints, and
perhaps enlargement of the glands of the neck or groin.
A third attack may also occur. Dengue fever prevails
epidemically, and is contagious. It attacks both adults
and children—even infants—when the startings occasioned
by the pain may be mistaken for convulsions. But the
after pains, so distressing in grown-up people, seldom
cause much trouble to infants and young children, who
recover with rapidity. Dengue fever, from the accom-
panying eruption, has also been called ‘red fever,” also
¢ gcarlet rheumatism.’

Treatment.—Attention should be directed to the state
of the bowels, and constipation, if present, should be
relieved by Recipe 1, followed by Recipe 2. If there is
much fever small doses of citrate of magnesia (vide p. 15)
should be given ; if there are sleeplessness and great pain
in the limbs, but the head is nof complained of, 10 or 12
grains of Dover’s powder, or 20 grains of chloral, may be
given at night. If there are periodical returns of pain
or feverishness, quinine, as Recipe 66. Warm baths in
which a couple of pounds of common washing-soda has
been dissolved are also useful. For children little treat-
ment is required. A senna purgative (vide p. 26) and
cooling draughts of citrate of magnesia will be advisable,
and if the child is teething the gums should be lanced if
hot and swollen.

[Tincture of belladonna in 10-minim doses often relieves the pain and

mitigates the fever. This may be given three times a day in water,

Or colchicum mixture (Recipe 62) may be tried if belladonna is not
efficacious.]

FEVER, HECTIC.—Hectic fever is a consequence of
profuse or of long-continued discharge from an abscess
(vide Abscess, p. 41), or from the lungs, as in consumption

(vide p. 142), or from diseased joints (vide p. 311). Hectic
fever does not declare itself as long as the matter is pent
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up ; but after matter begins to flow hectic fever may be ex-
pected. The fever always commences towards evening, and
declines in the early morning. Often the commencement
of the attack is marked by shivering or sensations of cold.
Then the skin becomes hot and dry, while the eyes look
brilliant, the cheeks flushed, and the pulse rises to 120
beats in the minute. The urine passed is turbid and
offensive ; the bowels are usually costive at first, but after
repeated attacks diarrhea generally prevails ; the tongue
presents a white fur in the centre, while the tip and edges
are clean and red (vide p. 36). There is often considerable
headache, restlessness, and a complaint of burning heat
felt in the interior of the body. After a variable time,
generally in the early morning, the skin becomes moist,
and the fever terminates in profuse sweating, often
attended by great exhaustion. During the day the patient
remains free from fever. The appetite often remains good,
and is sometimes excessive. But periodical recurrences
of hectic are always attended with failing strength and
increasing emaciation ; consequences both of the fever and
its termination in profuse perspiration, and of the discharge
of matter causing the fever. As a rule, a hectic patient is
easily depressed and easily excited ; his mind is buoyant
and hopeful, and as soon as relieved from present distress
he is sanguine of recovery. Hectic fever may continue
for weeks or months, or as long as the exciting cause--
the discharge of matter—persists. After a variable
period diarrhcea occurs, and this is an unfavourable sign,
as it adds much to debility.

Treatment.—This consists of a liberal diet, meat,
chicken, game, broth, soups, jellies, being given to as free
an extent as the digestion of the patient will allow. A
small quantity of port wine will also be advisable, but it
should not be used towards evening, as it may add to the
febrile excitement. The best time for the stimulant will be
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at the period of exhaustion consequent on the termination
of the fever in the characteristic debilitating perspiration.
Broths, soups, and jellies may also be offered at this time,
but should not be forced on the patient, whose appetite
will probably return later in the day. As medicine, cod-
liver oil, iron, and quinine, either in combination or alone,
will probably be required. If a wound exists, matter
should be prevented ¢ bagging,’ or collecting in sinuses or
fistulee, by suitable dressings (vide pp. 43, 44). If the
strength permit, carriage exercise, or even walking exer-
cise short of fatigue, may be taken with advantage. But
the most important point is placing the patient under
good general sanitary and individual hygienic conditions,
avoiding all late hours and excitements; plenty of fresh
air, especially in the sleeping-room, coupled with avoid-
ance of chill.

[Perspiration may bo usually lessened by acid mixture (Recipe 43)
taken every two hours on the accession of the fever. Diarrhcea may be
combated by Recipe 46, or, if this does not succeed, Recipe 47.]

FISTULA.—This term is applied to any sore which
burrows under the skin. A deep-seated abscess, having
only a small opening through which the discharge passes,
comes under the denomination Fistula, and, if extensive,
is a condition with which hectic fever (vide p. 269) is often
associated. Fistula may occur in almost any part of the
body, but the term is more popularly used with reference
to fistula near the anus. This, technically termed fistula
in ano, results from the formation of abscess. The cause
of abscess near the anus is sometimes obscure. External
injury, or internal injury, as from a swallowed fish-bone
sticking in the gut, may excite abscess. When matter
forms near the anus it is characterised by throbbing pain
and fever, and the parts should be fomented and treated
as advised for abscess (vide p. 41). As matter forms a
swelling becomes apparent, and it usually points close to
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the orifice of the anus, and should be opened early with a
lancet (vide Abscess,p. 44). Then the abscess may gradu-
ally cease discharging matter and heal,or otherwise a fistula
remains which usually communicates internally with the
gut. The treatment of nearly all kinds of fistula requires
surgical operation.

FISSURE or ULCER OF THE ANUS.—This consists of
a crack or ulcer of variable extent, situated at the junction
of the skin with the gut, and extending inwards. The
canses are habitual constipation, and the passage of large
hard stools. Scratching the part in consequence of some
local irritation sometimes originates fissure. It is very
frequently associated with piles, The chief symptom is
pain on going to stool, of a very acute character, often
continuing for hours. Often the feeces are streaked with
blood; and if the fissure is deep and large, there may
be bleeding each time the bowel acts. There is also
usually frequent spasm of the muscle round the orifice of
the anus, accompanied by intense pain. The spasmodic
pressure thus exerted by the muscle gives the stools
a flattened or ribbon-like appearance. It may cause
irritability of the bladder, and in females symptoms refer-
able to the womb. When such symptoms present, fissure
or ulcer may be suspected ; but the fuct cannot be ascer-
tained without examination. The treatment requires
laxatives (Recipe 2) to soften the fieces and prevent
straining at stool. Or injections of warm water may be
administered for the same purpose. The parts should be
kept very clean with soap and water, and be bathed
several times daily with alum wash (Recipe 100). But
when the fissure is deep or large, a somewhat painful
although slight surgical operation will be required.

Instead of alum wash, if available, use carbolic acid lotion (Appendiz,
No. 119). Caustic (nitrate of silver) is the best local application; and
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in simple cases, if applied to the bottom of the fissure, previously well
‘washed, often effects & cure,

FIT8.—The term ¢fit’ is commonly used to signify
almost any sudden attack; especially such as Apoplectic,
Epileptic, Hysterical, and Fainting. These are treated of
in the order named at pp. 53, 216, 234.

FLATULENCE.—Flatulence is an accumulation of gas
in, and its discharge from, the stomach and bowels. The
gas formed is generally sulphuretted hydrogen (vide
p- 203); but in hysterical females it is inodorous and
chiefly carbonic acid. Flatulence causes rumblings, colicky
pains, nauseous eructations, vomiting, and palpitation of
the heart. Care in diet, and abstaining from those articles
of food after which flatulence occurs, is more satisfactory
than medicines. Thus sugar, pastry, rice, sago, and
arrowroot are not well digested by those subject to flatu-
lence. Flatulence, however, can only be radically cured
by considering it and by treating it as a symptom of
dyspepsia (vide p. 197) or of hysteria (vide p. 305).

FLATULENCE OF INFANTS.—Flatulence or ¢ wind’ in
the stomach of infants usually results either from food
being unsuited to the child, in which case it should be
changed ; omitting sugar, increasing the quantity of water
and adding salt, is often successful. Or flatulence may
arise from the child taking food too quickly, or in too large
quantities, which should be guarded against. It is fre-
quently the cause of great suffering to the child, from the
pain it occasions in the bowels. Infants thus affected
scream violently, often stopping for a few moments sud-
denly, as though straining, and their legs are drawn
up towards the bowels. The best means of relief is
rubbing the child’s belly gently with the palm of the
hand, and a few grains of citrate of magnesia (vide p. 15)
may be given. If this does not stop the pain in the

T



274 DISEASES

course of ten minutes, a drop or two of chlorodyne (vide
P- 12) in a little water.
[A much better remedy, however, is the magnesia and aniseed
mixture (Recipe 22), which should be procured from the chemist.]

FLUSHING OF THE FACE is a symptom of dyspepsia
often met with, without much other disturbauce of the
health, and generally occurring after meals. It frequently
occurs to women about the ¢ change of life.” If any article
of food is followed by flushing, it should be avoided, and
little or no wine or other fermented drinks should be
used. The bowels should be maintained moderately open,
and plenty of exercise should be taken.

[In some instances 10 drops of dilute sulphuric acid in water three
times a day is very serviceable. Yor the flushing of females at the
‘change of life,’ if attended with mental depression, bromide of potassium
(Recipe 19) may be used ; if attended with hysterical symptoms, weight
in the head, and perspirations, tincture of nux vomica may be taken in
2-drop doses, in a dessert-spoonful of water two or three times a day.
For flushings with ‘hot and cold perspirations,” nervousness, throbbing
at the temples, and ¢ fluttering * at the heart, valerianate of zine 2 grains,

extract of gentian 3 grains, made into a pill, may be taken three times
a day.]

FUNGUS FOOT DISEASE is most common in Western
India. It principally attacks natives, and is supposed to
arise from the entrance beneath the skin of a vegetable
spore or germ. It is generally seen in the feet, but may
occur in other parts. Its first sign is swelling under the
gkin, in which may be seen a bluish or black appearance.
After a variable time the skin bursts, and an open sore
results, discharging a black substance with matter. The
removal of the diseased part by surgical operation is the
only means of cure.

GALL-STONES.—Gall-stones are small substances which
form by the deposit in the gall-bladder, of certain elements
of the bile, present in too great redundancy. Their for-
mation is much favoured by sedentary habits, want of
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exercise, and too much animal food. Mental worry also
predisposes to gall-stones. Women are more liable to the
complaint than men. So long as the stone remains in the
gall-bladder it is not productive of inconvenience, and often
its presence is unsuspected. But the flow of bile sometimes
carries a stone into the short duct or tube leading from
the gall-bladder into the intestines. This often occurs
after a full meal, or after some muscular effort. A small
stone may pass through the tube without causing any, or
only slight, pain. A larger stone causes sudden attacks
of shivering, fullowed by excruciating pain, immediately
to the right of the pit of the stomach, shooting to the back,
with vomiting, first of the contents of the stomach, and
then of sour bile. There is occasionally sudden jaundice,
when the stone, exactly fitting the tube, blocks the passage
altogether. If a small stone remains impacted in the
duct the flow of bile is prevented, but not altogether
stopped, and jaundice comes on more slowly. From the
pain mentioned above there are intervals of comparative
ease, and pressure will, to a certain extent, relieve it, the
person throwing himself about the bed, or pressing his
thighs on the Dbelly to get relief from change of posture.
This distinguishes the malady from inflammation, when
pressure and motion are painful. In exceptional cases an
impacted gall-stone may excite inflammation of the parts.
And a gall-stone may sometimes become the cause of
obstruction of the bowels (vide pp. 81, 82).

The passage of gall-stone may be mistaken for the
passage of gravel stone from the kidneys, especially if
the right kidney is affected. The distinctions are as
follows :—

GRAVEL STONE X GALL-STONE
- 3 . . ‘ \d
Pain in loins, usually on one side. | Not. ' .
Pain shooting from loins down | Pain to right of pit of stomach
groin and thighs, | shooting to the back.

T2
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GRAVEL STONE GarL-SroxnE

On either side. Pain most on right side,
Numbness of thigh or leg. Not.
Testicles drawn up. Not,
Frequent desire to make water. Not.
Making water may be painful. Not.
‘Water scanty, high-coloured, or | Not altered.

bloody. !
Not so frequent. i Shivering usual.
‘Vomiting usual. | Vomiting usual.
Previous history of gravel. Previous history of gall-stone.
Most common in men. Most common in women.

Treatment.—If possible a hot bath, or otherwise the
painful part should be fomented with very bhot water. At
the same time the part may be gently shampooed or
kneaded. If the attack comes on after a full meal, an
emetic (Recipe 54). If not after a full meal, a tumbler
of hot water in which a tea-spoonful of carbonate of soda
has been dissolved. Chloral to the extent of fifteen grains
every three hours for three doses. If much sickness exists,
the chloral should be given as an enema. If the bowels
are costive, Recipes 1 and 2 should be administered as a
purgative. During the attack the patient should try and
walk about. At the end of an attack the feeces passed
should be examined for gall-stones, by washing the stools
through muslin or through a sieve. Gall-stones are brown
or greenish-yellow in colour, are round or oval, or where
several have been in the gall-bladder rubbing together,
they may present flattened facets. They vary in size, from
that of a millet-seed to that of a peppercorn. In excep-
tional cases they may be as large as a walnut. It is always
desirable to ascertain whether gall-stones have or have not
been passed, because if a single stone comes away smooth
and round, it may be assumed there are none left behind,
and that the troubleisover. Persons subject to gall-stones |
should always keep the bowels well open, for which Carls-
bad salts or Hunyadi Janos water are recommended. Very
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plain living, abstinence from fatty substances, no spirits
or beer, and a fair amount of exercise are the other means
of prevention.

Various preventive measures have been recommended, viz, olive oil
from four to eight ounces every day; sixty minims of liquor potasse in
a glass of beer three times a day ; from ten to twenty drops of & mixture
of three parts of sulphuric ether and two of oil of turpentine, to be
taken in capsules thrice daily; phosphate of soda sixty grains twice or
three times & day. \Whichever of the above is chosen must be continued
for some weeks. But none of them are advised excepting the phosphate
of sods, which may be obtained in the effervescing form, the most
pleasant method of taking this aperient ; dose, from one to three drachms.
Occasionally a gall-stone may be felt and pressed out of the gall-bladder,
but this should not be attempted except by a medical man.

GASTRIC DISEASES.—Gastric diseases are stomach
complaints. The term Gastric Fever, in common use,
conveys an erroneous idea of a fever of a special type, the
fact being that it is one or other of the varieties of fever
accompanied, as mentioned to be the case (vide p. 239,
241, 255, 260), with great irritation of the stomach, pain,
and obstinate vomiting (vide Disorder of the Stomach,
p- 415).

GIDDINESS or VERTIGO.—This sensation is often
described as ¢ dizziness,” or ‘swimmings,” not amounting
to actual fainting. Objects around appear to be moving
in different directions. There is a sense of dimness or
darkness, and perhaps sounds of bells or drums in the ears.
There is loss of power to balance the body, with more or
less mental confusion. It varies much in intensity, and
may be frequent or occasional. In many cases it is only
felt on movement, as on rising quickly, or in certain
positions, as when the head is hanging down. Giddiness
may occur as a symptom of simple weakness or debility,
or as premonitory to a fainting fit. Or it may be connected
with disordered stomach, or indigestion, or gout. It may
arise from excesses of various kinds, from tobacco, and from
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too much mental work. It often occurs to fémales at the
¢ change of life.” In other instances it may be premonitory
of epilepsy or apoplexy, or be consequent on diseased heart.
Giddiness must therefore be regarded as a symptom of
disease ratber than as a disease itself (vide p.37), and the
conditions causing it must be discovered and treated. For
temporary relief sal volatile (vide p. 8).

GLANDS, ENLARGED.—There is a system of minute
vessels throughout the body termed absorbents, and on their
course are little bodies termed glands. In health these
glands are scarcely perceptible, but when enlarged they
attract notice. The glaunds most liable to enlargement are
as below.

ENLARGEMENT OF THE UGLANDS OF THE Nrck.—This
occurs in young persons, especially if of scrofulous habit,
and is often absurdly spoken of as the ¢ glands of the ears
down.” The glands may enlarge, remain swollen for days,
or even weeks, and then subside. But they sometimes
inflame, gather and form matter, and cause an ugly sore,
which leaves a disfiguring scar. When the swelling is
not painful and before throbbing indicates the formation of
matter, cold lotion (Recipe 83) should be assiduously
applied. If this does not stay the gathering, it should be
hastened by poulticing, and when the matter points, the
abscess should be opened with a sharp lancet, the puncture
being made longitudinally, or in a line with the folds of
the skin of the neck, by which a remarkable scar will be
avoided. After matter has ceased to flow the part should
be dressed as an ordinary ulcer. Quinine and nourishing
diet should be given. If possible a surgeon should be
oonsulted early before the glands inflame as to the pro-
priety of removing them by operation.

[If the enlargements are not tender, and there is no throbbing pain,

iodine paint should be applied daily (vide Appendir, No. 111). Cod-
liver oil should also be given, If the patient is pale and feeble, citrate
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of iron and quinine (Recipe 70). Previous to the formation of matter,
sulphide of calcium is recommended. Take of sulphide of calcium
2 grains, sugar of milk 40 grains, to make 20 small pills or powders.
For a child three years old, one every four hours, dissolved in water ; at
six years old, two powders.]

Tue GLANDS oF THE ARMPIT may enlarge from similar
cause, or from injury to the hand, or from cancer of the
breast.

THE GLANDS OF THE GROIN may swell and gather from
similar causes, or from venereal disease, forming bubo
(p. 109).

The treatment of the two latter descriptions of enlarged
glands is the same locally as when the glands of the neck
are affected. But general treatment must depend upon the
diseases causing the enlargement.

ESLARGEMENT OF THE GLANDS OF THE BOWELS is
referred to at p. G7.

Lastly, swelling of the glands behind the jaw not un-
frequently occurs, forming mumps (vide p. 338).

GOITRE, or DERBYSHIRE NECK.—This consists in
enlargement of the thyroid gland, which is a gland situated
in the front of the neck. Itsometimes attains a great size,
causing, by pressing on the windpipe and blood-vessels of
the part, difficulty of breathing, difticulty of swallowing,
headache, and prominence of the eyes, change in the pitch
of voice, which becomes reduced, and sometimes diminished
muscular power on one or both sides of the body. A severe
form of the disease is called exophthalmic goitre, or ¢ Grave’s
disease,” in which prominence of the eyes is a very marked
symptom. Goitre is frequently associated with idiocy, and
a condition called cretinism, in which there is imperfect
development and deformity, especially of the head. Both
forms of goitre are most common in females. It occurs
principally in hilly districts, and particularly where lime
is contained in the water. It has therefore been thought
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due to the latter cause, and removal to another locality is
a better remedy than any medicine.

. [The best application is biniodide of mercury ointment (Recipe 94),
which should be rubbed on the part daily, the patient sitting in the sun
or before a large fire; iodide of potassium (Recipe 21) internally.]

A condition termed MYXEDEMA sometimes occurs in connection with
affections of the thyroid gland. Myxcedema results more in connection
with atrophy or shrivelling of the gland than with enlargement. It is
characterised by swelling of the skin, especially of the face, which
appears enlarged, and of the hands, which lose shapeliness. The skin
looks waxy, dry, and rough. But the skin does not pit on pressure with
the finger as in dropsy (vide p. 186), the cause of the swelling not being
water but a gelatinous deposit. A similar deposit takes place in internal
organs, Irritability of temper, slowness of speech, loss of memory, are
other results, The malady principally occurs to adult females. Tonics,
as quinine, iron, and arsenic, and medicated baths, are desirable. Pre-
parations of the thyroid glands of sheep have been advised as curative.

GONORRHEA.—Gonorrhcea arises from contagion. It
may occur in either the male or female. It commences,
usually on the third day after exposure, with itching and
redness of the urinary passage, accompanied by a thin
whitish discharge. In two or three days there is swell-
ing of the private parts, severe scalding pain in making
water, and a copious discharge of thick yellowish-coloured
matter. The groins, thighs, and testicles ache and are
tender, and there is often, particularly during the night,
partial hardness of the penis, known as chordee. The
duration of gonorrhcea is from ten to twenty days.

But gonorrheea frequently causes one or other of the
affections enumerated below. The inflammation may
extend to the testicle (vide p. 438). The bladder may
become inflamed (vide p. 70). Bubo may form (vide p.109).
Phymosis or paraphymosis may be excited (vide p. 346).
Inflammation of the end of the penis, called balanitis,
may occur (mde p. 282). Gonorrheal rheumatiem is
another sequel (vide p. 282). Gonorrheeal warts may grow
(vide p. 282). Retention of urine may result (vide p. 420).
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Ophthalmia may result (vide p. 228). Lastly, gleet may
remain, and ultimately cause stricture (vide pp. 282, 419).

Treatment.—If the disease cannot be treated at the on-
set, as mentioned in small type, the bowels should be kept
freely open by sulphate of soda (Recipe 2), and citrate of
magnesia draughts (vide p. 15) should be given. Pain
may be relieved by fomentations, or hot hip-baths, by
chloral, or by chlorodyne. If chordee occurs, the part
should be immersed in cold water, and thirty drops of
spirit of camphor (vide p. 24) may be taken in water. In
all cases rest, in bed if possible ; the person should drink
plenty of barley water or potash water; the diet must be
low, fermented liquors, spiced dishes, and coffee being
avoided ; and the part should be well supported and not
allowed to hang down.

[If gonorrhcea in the male be detected at the first, when only a little
itching or watery discharge is present, it may be often cut short by in-
jecting, once every four hours, a solution of nitrate of silver of the strength
of 2 grains to 8 ounces of water. (For method of injection, vide Appen-
dix, Injections.) This should be repeated six or eight times, desisting
sooner if the discharge is in the least bloody, or if any pain is excited.
The patient should take an aperient, as Recipes 1 and 2. After the
aperient he should take 1 drop of tincture of nux vomica every hour,
in a tea-spoonful of water. e should also lie down as much as possible,
and the private part should be enveloped in a rag kept wet with a lotion
(Recipe 84),

As soon as the patient is free from febrile symptoms, he should take
copaiba prepared in a capsule, which may be swallowed like a pill, and
the nauseous taste thus avoided. DBut in some persons copaiba induces
an eruption like ¢nettle-rash. If so, the following mixture may be
substituted. Infusion of cubebs (made by infusing 14 ounce of bruised
cubebs in 12 ounces of water) 12 ounces ; iodide of potassium 1} drachm.
Dose—2 table-spoonfuls three times a day. A sulphate of zinc injection,
88 Recipe 98, should be used twice daily.)

Gonorrhaea in the female is marked by the same sym-
ptoms as in the male. There is heat, pain, and swelling
of the parts, pain in making water, and in walking. For
females, internal remedies are useless. For the first few
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days warm poppy-water (vide Appendiz, No. 81) should be
used daily, with a female syringe, as an injection; and
afterwards alum injection (Recipe 100) should be made
tepid, and injected frequently and freely.

The treatment of the affections mentioned as some-
times resulting from gonorrhcea is as below : —

When the testicle becomes affected, injections, if being
used, should be discontinued ; and the treatment indicated
at p. 438 should be adopted. When the bladder is inflamed
the treatment should be that mentioned for inflammation
of the bladder (p. 70), and injections, if being used,
should be discontinued. The treatment of bubo, phymosis,
and paraphymosis is given at pp. 109 and 346. Balanitis
means an eruption of, and discharge from, the end of the
penis, accompanied with much pain and swelling, for
which frequent bathing and washing with warm water
and soap, and afterwards alum wash (Recipe 97), is the
best treatment. Goworrheeal rheumatism presents the
same symptoms as acute rheumatism (vide p. 367), and is
to be similarly treated. Gonorrhwal warts arise from the
irritation caused by the discharge, aided by uncleanliness.
Warts should be washed twice daily with salt and water,
and then sprinkled with calomel, which generally cures
without pain; but warts may require to be cut off by a
surgeon. The treatment of retention of urine is indi-
cated at p. 421, of ophthalmia at p. 228. Gleet signifies a
watery discharge, accompanied by scalding. It is often
tedious, requiring lengthened treatment and very tem-
perate living. The daily use of a sulphate of zinc injection
(Recipe 98) and attention to the general health, with iron
and quinine, will generally prove successful. Stricture
may arise from neglected gleet, when the discharge will
not cease until the stricture is treated (vide p. 420).

GOUT.—Gout is a very painful affection arising from
lsthic acid being generated in the blood and deposited in
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the parts. Lithic acid may be formed as the result of
prolonged excess, or indiscretions in diet causing defective
action of the liver or kidneys ; or it may be a consequence,
in persons hereditarily predisposed to gout, of failure of
action of the liver and kidneys, even without evident
indiscretion in diet. In some characteristics gout re-
sembles rheumatism. But gout first attacks the smaller
joints, as the toes and fingers; rheumatism the larger
joints. Gout generally attacks the indolent and those
feeding luxuriously ; rheumatism, the ill-clothed and ill-fed
poor. Gout is a disease of advanced life; rheumatism
often attacks the young. But gout may be combined with
rheumatism, when it is known as rheumatic gout.

An attack, or, as popularly termed, ¢ a fit of gout,’ is
usually preceded by irritability of temper, feverishness,
headache, and symptoms indicating indigestion. Gout
most frequently comes on during the night. There is
acute grinding pain in the part, most usually the great
toe, abating towards morning, but leaving the toe red and
swollen, tender and shining. There is also acid perspira-
tion ; the patient’s temper is increasingly irritable ; and the
urine, at first scanty, high-coloured, and clear, afterwards
becomes more copious, and deposits a sediment resem-
bling pink sand or pounded brickdust. For several nights
the pain may return, although it is usually lessened as
the swelling increases. As the pain and swelling subside
the skin of the part peels off in flakes. The disease then
disappears, perhaps not returning for months. Repeated
attacks may lead to ulcers and chalk-stones. Gout may
occur in the fingers with similar results. The nails of
gouty persons become hard, brittle, and marked with
lines. In rarer cases it may suddenly leave the toe and
attack the stomach, which will be known by sudden and
excruciating pain at the pit of the stomach, with flatulence,
faintness, nausea, and feeble irregular pulse. Gout may



284 . DISEASES

also attack other internal organs, causing giddiness,
bronchitis, asthma, and affections of the skin, eye, ear,
heart, and brain. This is due to the deposition of lithic
acid in the parts affected ; but such conditions can only be
diagnosed or treated by medical skill.

Treatment.—On the approach of the attack, or ¢fit,’
the bowels, if confined, should be moved by Recipes 1 and
2, and in the absence of colchicum, mentioned in the small
type below, sulphate of soda should be given in 2-drachm
doses three times a day. But the medicine must not be
allowed to depress the patient, and should be reduced in
quantity if it acts too much on the bowels. The local
treatment consists in wrapping the inflamed part in cotton
wool, previously steeped in a strong hot solution (4 drachms
to 1 ounce of water) of carbonate of soda, and then keep-
ing the limb well raised from the ground, and as still as
possible. In all cases warmth is the great thing, cold
having a tendency to drive the gout to some internal
organ. Rest must be absolute, and the diet must consist
only of milk, arrowroot, and the like. Toast water, Vichy
water, or seltzer water may be taken freely. If there is
need for a stimulant, Scotch whisky or gin may be used
in small quantities, but for a time stimulants are better
avoided.

After the fit the diet should be mainly vegetable.
Fish is better than flesh, and chicken than beef or mutton.
Sweets and articles containing sugar must be altogether
avoided. As a rule fermented liquors should not be taken,
although in some instances a little claret, chablis, hock,
or gin-and-water does no injury. Regular exercise and
attention to the bowels, 80 as to prevent costiveness, are
also enjoined. If the attack cannot be traced to high
living or indiscretion in diet, the kidneys or liver, or both,
will probably be in fault, and the urine will be clear and
pale, or the stools light and constipated. In such con-
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ditions citrate of magnesia (vide p. 15) and Recipe 1 will
be useful.

If the stomach s attacked, brandy-and-water must be
given, and mustard poultices should be applied to the
feet, with the view of restoring the external inflammation.

[Those liable to gout should obtain colchicum wine and colchicum
and potash mixture (Recipe 62). On the approach of a fit of gout, 30
minims of colchicum wine should be taken in a couple of ounces of water
and afterwards the colchicum and potash mixture (Recipe 62) every four
hours until the pain ceases, or until depression or nausea results. Usually
this will stop the attack in twenty-four hours, after which in any case
the treatment should not be continued without an intermission of a day.
Also, if there is any affection of the heart, the colchicum treatment should
not be pursued, except under medical supervision. Cotton-wool on
which half a drachm of chloroform has been scattered is a better local
application than the carbonate of soda mentioned in the large type. If
this does not succeed, a lotion composed of acetate of lead 1 drachm,
acetate of morphia 3 grains, water 8 ounces, should be obtained and
applied warm. It should be recollected that it is poisonous. \When
after an attack of gout there are dyspeptic symptoms, Recipe 13, as a
dinner pill. The following prescription may be also taken with advan-
tage : Citrate of lithia 80 grains, citric acid 3 drachms, syrup of orange
peel 8 drachms, distilled water 16 ounces, to be made into a mixture.
Bicarbonate of soda 3 drachms, distilled water 16 ounces. Two ounces
of each mixture to be taken together while effervescing. As preventive
of gout the use of the waters of the places mentioned below may be
advised: Aix-les-Bains, Bath, Buxton, Cheltenham, Contrexéville, Harro-
gate, Leamington, \Wiesbaden, Vichy, Carlsbad, Kissingen, Aix-la-
Chapelle. ]

GRANULATIONS are little red portions of flesh
which grow in and fill up wounds. When more than
ordinarily luxuriant they are commonly called ¢Proud
Flesh.’ Granulations are the consequence of the natural
healing process. When they are high, pale, and spongy,
they require touching with alum, or sprinkling with
powdered loaf-sugar, which reduces their growth and
allows the wound from which they spring to heal.

GRAVEL.—Gravel signifies a deposit in the urine.
There are two principal kinds, viz. red and white gravel.
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Red Gravel is composed of wuric or lithic acid, or of
other salts termed urates (the principal being urate of
ammonia or soda) more or less mixed with the colouring-
matter of the urine. Sometimes, from variation of the
latter, such deposits are rather pink than red. The urine
of persons passing red or pink gravel is clear, acid, of dark
golden colour, and often less abundant than the urine
of health. After it has cooled the red or pink deposit
appears as a sediment. Persons noticing such deposits in
the urine after it has stood are apt to believe they may
aggregate and form a stone. If voided with the urine, or
if the deposit occurs before the urine has completely
cooled, there is such risk. But not if the sediment dis-
appears by heating the urine in a test-tube, or silver
spoon, to the temperature of the interior of the body,
about 100° Fahr.

White or Yellowish Gravel consists chiefly of crystal-
line salts formed from the urine, the principal being
phosphate of lime, or ammonio-magnesian phosphate of lime.
This kind of gravel is of more grave significance than the
presence of red or pink gravel. The white or yellowish
gravel is formed from the urine before it passes from the
body, and the urine is therefore turbid when passed, and
if heated does not become clear like urine containing
urates.

The passage of red or pink gravel is connected with a
variety of conditions. Tawny or reddish sediments arise
from a common cold, and are frequently associated with
heartburn, acidity of the stomach, and other symptoms of
indigestion or disordered liver, consequent on too rich
diet. The pinker varietics are generally associated with
acute rheumatism or gout, often following or alternating
with attacks of the latter malady. Sometimes passing red
gravel causes dull pain in the loins, and repeated calls to
make water, but frequently there are no symptoms refer-
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able to the urinary organs; but of malaise, headache, and
depression.

When yellow gravel is passed there are shooting
pains in the loins, running towards the groin and
thigh, often numbness of the leg, with desire to make
water, and pain at time of doing so. In the male the
testicles are usually spasmodically drawn up. These
symptoms are accompanied by feverishness, constituting
what is popularly termed ‘a fit of the gravel” In some
instances, without warning, the patient is seized with a
most acute pain in the back and loins, accompanied by
violent sickness and vomiting. There is frequent ten-
dency to pass urine, which is scanty, high-coloured, or
bloody. At length, during a violent retching, the patient
experiences a sudden sensation as if he were stabbed, and
from that time his acute pain gradually ceases. When
these symptoms happen to a person passing white gravel,
a small gravel-stone, formed in the kidneys, has passed
through the ureter (a small tube connecting the kidney
and the bladder) into the bladder, where it may remain,
increase in size, and become stone in the bladder, or from
which, if small enough, it may pass out with the urine.
(For the distinctions between passage of gravel and gall-
stones, vide p. 275.) But if a gravel-stone is too large to
pass from the kidney to the bladder, it may remain in the
kidney and excite inflammation or abscess (vide p. 314).

Treatment.—When a ‘fit of the gravel’ occurs, the
great desideratum is the relief of pain. The patient
should be placed in a hot bath and be given 25 grains of
chloral, which may be repeated in six or eight hours if
the pain continues or returns. Fomentation (vide Appen-
diz, No. 80) may be used over the loins; and the bowels,
if confined, should be opened by a purgative (Recipe 2).
The patient should also drink plentifully of barley water,
or linseed water, or weak tea.
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-{When the red variety is present, & diet chiefly vegetable, and in some
cases strictly so, should be adopted. Sugar, tes, coffee, pastry, butter,
cream, should be avoided. Alkaline medicines (Recipe 35) should be
given so long as the urine remains, as it generally is in such cases, of an
acid character, This may be ascertained by testing the urine daily with
Utmus paper sold for such purpose, Acid urine turns blue litmus paper
red ; allaline urine turns red litmas blue. Aperients, such as Recipes 1
and 2, should be taken every other night and morning.  Alkaline aerated
waters, as Vichy or seltzer, are often very beneficial.

The time when the urine is most acid, and alkalies are most required,
is about three hours after the principal meals, Analkali and an aperient
may be then combined with a bitter tonic as follows. Take of bicarbo-
nate of soda 10 grains, sulphate of soda 2 drachms, infusion of orange
peel 3 table-spoonfuls, for a draught to be taken a couple of hours after
eating. When indigestion, red gravel, and costivenessare combined, this
will be found very useful, and the salts may be increased or diminished
according to circumstances.

In cases of white or yellow gravel the urine is faintly acid or alkaline,
and acids are the best medicines. Dilute nitric acid may be given in
doses of 20 minims in water. Tonics, as quinine, will also probably be
required. When yellow gravel is deposited, & more generous diet may
be allowed than when red gravel appears, and & moderate quantity of
wine will usually be proper. Meat, soup, milk, eggs, good bread, sound
sherry, or bitter ale, are the articles to be preferred. Sugar, pastry,
sago, arrowroot, and bad wine are to be avoided. Fresh vegetables, as
cabbage, lettuce, mustard and cress, may generally be taken with advan-
tage, but not rhubarb,

In all cases of gravel, and especially when litkic acid is passed, the
amount of water drunk should be increased. A tumbler of hot water
should be sipped in the morning, middle day, and in the evening. Too
long time should not elapse between meals, as eating lessens the acidity
of the urine; and persons should not lay too long in bed; as urine then
lingers in the kidneys and bladder, and is more likely to deposit. Warm
baths, friction with rough towels, flannel clothing, and exercise short of
fatigue are desirable.]

GUINEA WORM.—The usual positions in which it
appears are the lower extremities, but it may present in
almost any part of the body. Attention is generally first
attracted by the feeling of a thin cord beneath the skin,
or otherwise by the formation of the characteristic blister
always attending the presentation of the end of the worm
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on the surface of the skin. The blister so forming as-
sumes the size of half a pigeon’s egg, and is frequently
accompanied by itching of the body, or by an eruption like
¢ nettle-rash.” When the blister breaks or is opened, it is
found to contain a glairy whitish fluid, in which the end
of the worm may be found, thin and fragile as a hair.

A full-grown guinea worm may be three fect long. It is slender,
about the thickness of packthread except at the extremity, where it is
attenuated to the calibre of a hair. It is opaque, of a milk-white colour.
On each side there is a longitudinal line, and when examined with the
microscope it i8 seen to be marked with numerous transverse strie or
stripes. The interior of the worm contains a vast number of young
worms rolled up in coils. The young or ova of the guinea worm are
believed to exist in the water of dirty tanks and wells, and they probably
enter the system in two ways, They may penetrate through the perspi-
ratory ducts, of which there are some 3,500 in every square inch of skin,
or they may be taken into the stomach with drinking-water, making
their way thence into various parts of the body. Iowever the ovum or
young worm is introduced, it slowly grows until it atiains several feet in
length, giving probably, during this period, little or no indication of its
presence. The period which clapses from the reception of the embryo
into the system till the appearance of the worm is from three to six

months.

Treatment.—The end of the worm as it presents in the
blister should be caught by, and coiled round, a roughened
feather stem. Then, by very delicate management, a little
may be extracted daily, by gradually winding the worm
round the quill. But care must be taken lest the worm
break, or lest the part of the worm round the quill be-
coming dry breaks, even without the application of force.
An alum lotion (Recipe 100), applied with lint over the
part, both softens and strengthens the worm, and so tends
to prevent breakage. Extraction should only be attempted
once in twenty-four hours, when perhaps an inch, and
perhaps a foot, may be gained. The force applied should
not be great, and the pulling should be delicately
and yieldingly managed. During the invervals between
extraction the quill should be secured to the adjacent part



290 DISEASES

by strips of sticking-plaster. Slight friction with oil
along the line of the worm tends to loosen it. Alsoa
stream of water over the part will often assist extraction.
If the worm breaks, abscess and fever are the general
results. The part must then be poulticed, and any matter
forming liberated by means of the lancet; and if the
broken end of the worm can again be seized. it should be
extracted gradually, as before. Otherwise it comes away
piecemeal, with matter forming in various parts of its
course, entailing un oftentimes long, tedious, sometimes
dangerous illness.

If the worm can be felt lying beneath the skin for a considerable dis-
tance, and there is therefore reason to helieve its situation is altogether
superficial, it may be cut down npon, a lizatare passed heneath it, and
the worm may be gradually extracted.  But this should not be attempted
without skilled advice.

GUMBOIL is a small abscess, generally commencing in
the socket of a carious tooth, and bursting throngh the
gum ; or, if neglected, through the cheek. There is great

tenderuess of the tooth, especially on pressure, severe
throbbing and aching pain, and a feverish condition of the
body.

Treatinent.—Fomentations are useful at first : but as
soon as matter can be detected it should be liberated by
a prick with a lancet. If the tooth causing the gumboil
is much decayed, or there is only a fang, it should be
removed; otherwise there will be a succession of gum-
hoils.

HAIR.—1. LOOSENING AND FALLING OFF OF THE.-—In
young persons this may occur from natural weakuess of
constitution ; or it frequently happens after fevers, or to
women who have suffered much during childbirth. First,
the ends of the hair over the whole head should be snipped
off. Then the long hair should bz carefully separated, and
the weak short hair snipped once every nine days. The
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head should be well washed with solution of ‘areca nut’
every morning, and then rubbed with a rough towel-
sufficiently to cause heat and redness of the scalp. The
use of the brush should be frequent, and it should be so
employed as to cause warmth to the scalp. The above
measures are more applicable for women desiring long
luxuriant hair than for men. The hair of men will be
best preserved strong and thick in India by keeping it cut
short, and by cleanliness and the use of the brush. Scurf
or dandriff is to be got rid of and prevented by similar
means.

[ When this does not do good, the following will be found to be an
excellent application :—Take of olive oil 2 ounces, bicarbunate of potash
a quarter of an ounce, solution of ammonia a quarter of an ounce, tincture
of cantharides 2 drachms; mix well.  To be applied by rubbing on the
surface of the scalp and at the roots of the hair, after washing with cold
water. It should produce a glow. An excellent hair-lotion for after-use
i8 —2 ounces of eau de Cologne, 2 drachms of tincture of cantharides,
10 drops of oil of rosemary, and 10 drops of oil of lavender.]

2. FaLLing oFr oF THE Hair 1N ParcEeEs.—If the
patches are circular, and pimples are seen on the denuded
part, or at the roots of the hair round it, or if hairs are
seen broken, or running in an unnatural direction, ring-
worm is present (vide p. 389, When no pimples are seen,
and the skin of the denuded portion is quite white, it is
the affection known as Alopecia, and for this a strong
solution of borax of soda applied daily will be the best
means of cure.

HEADACHE.—Headache is a symptom of disease rather
than a disease itself (vide p. 37.) The principal kinds of
headache (which may be distinct, but are often combined)
are as follows :—

1. Dyspepric HEADACHE may arise from stomach,
bowel, or liver derangement. When the stumach is most
in fault, the pain is of a bursting or throbbing character
in the forehead, and muy be attended with nausea. Pain
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without nausea occurs to stronger persons who have
exceeded in eating or drinking. The pain sometimes
ceases suddenly with a ¢ click ’ felt at the pit of the stomach,
and which signifies the escape of some indigestible article
of food from the stomach into the next part of the intes-
tines (vide p. 198). Such headaches may sometimes be
relieved by a draught of soda-water, or by a dessert-
spoonful of citrate of magnesia in water. Ifthey commence
shortly after a meal, a mustard-and-water emetic will often
afford effective relief. When the liver or bowels are most
in fault, there is tightness across the heud, and the pain
is of a stupefying character. In such cases the bowels
should be moved, and Recipes 1 and 2 may be used.

2. Nervous HEaDACHE.—This is common in delicate
persons leading a sedentary life, and in nervous femnales
about the monthly period. Those subject to this headache
are usually pale, feeble, and easily flushed or excited, and
the headache is often brought on by mental or emotional
excitement. The pain may be confined to one spot, or it
may be general, especially over the front part of the head.
It is sometimes preceded by, or attended by, a peculiar
defect of vision, consisting of the appearance of a small
hazy spot, which gradually extends into a zigzag halo
of light. Nervous headache occurring to women at the
monthly periods is frequently spoken of as megrims. Hys-
terical girls are often subject to attacks of nervous pain in
one particular spot, which has been likened to driving a
nail into the head, and hence the Latin name clavus has
been given to it. Stumps or bad teeth often localise
nervous pain in the jaws. Those liable to nervous headache
usually feel chilly, listless, and depressed before an attack.
They often wake in the morning with a slight degree of
pain, which disappears in a short time. Or they may
awake suffering severely, unable to swallow food, and
probably feeling sick. The head throbs, and movement
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is painful; the face is pale, the pupils contracted, and
there is often a dark appearance under the eyes. The
head feels hot, and the application of cold is generally
refreshing. The patient begs to be left alone and to be
quiet.

Nervous headache may arise without evident stomach
or liver derangement, but such conditions are often present
when nausea, retching, and vomiting, may occur, which
does not give relief. Persons who suffer from it, if not
erring in quantity of food, do so as regards quality. Many
abstaining from alcoholic stimulants drink tea or coffee
in excess, and thus irritate the nervous system. Others,
intent on business or pleasure, neglect taking food at the
proper periodical hours; some, forgetful that motion is
one of the laws of existence, remain in close apartments
without exercise; and some inflict injury on their nervous
systems by the immoderate use of tobacco. Relief at the
time is to be best obtained by repose, sleep, and sal volatile.
To escape nervous headaches the habits must be altered.
The immoderate tea or coffee drinker must take milk-and-
water; the devotee to pleasure or business must relax;
the indolent or sedentary must adopt regular hours and
exercise; the tobacco-smoker must abandon the practice,
or at least lessen his consumption ; lastly, plain wholesome
food must be substituted for made dishes and pastry.
When headache of this character occurs to females about
the monthly period, bromide of potassium (Recipe 19) may
be taken.

3. Tic-pourLourEUux is an affection of the nerve
(trifacial) which, proceeding from the brain, divides on
each side into three branches. The upper branch (supra-
orbital) perforates the bone above the eyebrows; the
middle branch perforates the cheek-bones below the eyes;
the lower branch perforates the middle of each side of the
lower jaw. All then divide into numerous filaments,
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which are distributed to adjacent parts. The upper
branch is the division most usually affected by tic, hence
the term BROW-AGUE, or BROW-ACHE. But sometimes the
pain is localised in the eye itself, and it is then often
spoken of as migraine of the eye. 'When the middle branch
of the nerve is affected, the pain may be localised in the
upper jaw or teeth, especially if the latter are decayed.
When the lower branch of the nerve is affected, the pain
may be localised in the Jower jaw, the tecth, or in half the
tongue. Occasionally, when the whole three divisions of
the nerve are implicated, exactly half the face, or even
half the head, is painful, and the term &emicrania is
applied. Tic-doulourcux has also been termed ‘sun-pain,’
as sometimes it only continues as long as the sun is above
the horizon. As it usually occurs at intervals, it hasbeen
called intermittent headache. Lastly, it may be included
in the general term newralgia, or facial neuralgia (vide
p- 341). The description and treatment of brow ache,
which is the most frequent phase of facial neuralgia, is
applicable, cateris puribus, to the other varicties.
BROW-AGUE or BROW-ACHE is always most prevalent in
so-called malarious localities, and sometimes takes the
place of a paroxysm of ague; that is, a person may have
ague one day and brow-ache the next. It occursat regular
intervals, as daily, or every second day, and is confined to
the course of the supra-orbital nerve, commencing from
near the middle of the eyebrow, and passing outwards
across the forchead. It may be preceded by or attended
with twitching or drooping of the eyelid. The pain is
very intense, and increases in paroxysms, causing the eyes
to water and the nose to discharge, and rendering the
sufferer unfit to attend to any business. Sometimes there
is a visible red line in the track of the nerve. It may
persist during the whole day, but ordinarily subsides in
the course of two or three hours. In those subject to it
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itmay be excited by dyspeptic derangements. Any cause,
in fact, which produces a strong impression on the nervous
system of those who are disposed to it will bring on an
attack. Exposure to heat, and fatigue, working late at
night, chill and cold, damp, dinner parties, loss of usual
rest, will frequently re-excite the malady. When women
have been subjected to weakening influences, such as
frequent child-bearing, prolonged suckling, or profuse
menstruation, there are additional reasons rendering the
system more liable to brow-ague.

Treatment. —In India first attacks are generally of
malarious origin, and may be cured by 5- or 6-grain
doses of quinine every three hours, preceded, if necessary,
by Recipes 1 and 2, to open the bowels. 1 grain of
quinine mix: d with 3 of starch, used as a snuff, will often
afford relief.  Decided relief is to be obtained sometimes
by pressure with the finger over the most painful part;
sometimes by a tight wet bandage round the head; by
quiet, and by a darkened room. Holding the arms above
the head occasionally gives ease. Hot tea or coffee will
alsv often soothe the nervous system and give relief; or,
in some cases, a glass of wine or u dose of sal volatile.
Medicines at the time of pain do not. as a general rule, do
much good. A small mustard poultice may be placed on the
temple or forehead.  Equal parts of chloral and camphor,
mixed together, form a syrupy liquid, which, rubbed on
the parts, generally affords much ease. Sometimes hot
fomentations give most relief, but in the majority of cases
more ease i3 experienced from cold or ice. Repeated
attacks will be generally due to a combination of the
effects of malarious or debilitating influences, and sto-
mach or liver derangements, and therefore, existing in-
digestion and dyspepsia must be first treated, after which
tonies, as quinine (Recipe 66), may be used. When the
malady occurs to females, attention to any irregularity of
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the monthly flow is demanded (vide p. 467). Bad teeth
should also be attended to.

[If quinine does not stop the attacks, iron should be tried (Recipe 71),
and this not proving successful, arsenic (Recipe 75). But each tonic
should have a fair trial of at least a fortnight’s duration. Antipyrine,
given in 10- to 15-grain doses in two or three ounces of water, thrice
daily, often affords immediate and marked relief, but should not be con-
tinued more than two days. Local applications are Recipes 89, 90, 91,
the latter being perhaps the most generally successful. Chloroform
applied to the part on a piece of lint, and covered with a watch-glass
to prevent evaporation, is often beneficial. Cocaine injected beneath the
skin is probably the most succeseful. ]

4. Braix HeapacrE.—Different from the above varie-
ties is headache occurring in older persons, and caused by
what is popularly known as a ¢ flow of blood to the head.’
It often presents as ¢warnings’ (vide p. 53) of more
serious disorders, as apoplexy or sunstroke ; or from the
stoppage of accustomed discharges, as from piles; in
women not unfrequently occurring in consequence of the
‘change of life.” In such cases the habit of body is
usually full and plethoric, the complexion florid, and
giddiness is apt to come on in stooping. In severe cases
the pain is throbbing, with redness of the eyes and flush-
ing of the face, a feeling of tightness across the head, a
fulness or whizzing behind the ears, and often thirst and
feverishness.

Treatment.—If the pain is slight, purgatives (Recipes 1
and 2), no stimulants, restricted diet, rest frora brain-work,
and care against exposure to the sun, with moderate ex-
ercise. When severe, with feverishuess, rest in a sitting
posture, quiet, cold lotions to the head (Recipe 83), cutting
the hair short, and eight or ten leeches behind the ears.

5. RaeuMatic or Goury Heapacee.—Headache may
be due to rheumatism or gout of the muscles of the scalp.
The pain will be felt to be outside the head in the scalp,
becoming worse on wrinkling the forehead ; there will be
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pain in other parts, and probably red deposit in the urine.
Treatment by alkalies and colchicum, as advised for Rheu-
matism and Gout (p. 282).

HEART, DISEASES OF.—To distinguish the diseases of
this organ requires a high degree of medical skill, and
accurate knowledge of the anatomy of the organ, a correct
ear to judge of the sounds of the heart, and much practice.
When the heart is affected there are alterations of the
sounds only to be appreciated by the educated ear of a
medical man. Buat in addition to alteration of sounds,
there are other symptoms indicative of heart disease.
Intermittent pulse, palpitations, fainty feelings, a sense of
weight and oppression, shortness of breath, livid face,
cold extremities, pain in the left arm, and swelling of the
legs all more or less accompany heart disease. But some
of these symptoms also accompany indigestion, so that
without a knowledge of the healthy and diseased sounds
of the heart a proper conclusion regarding the true sig-
nificance of such symptoms cannot be arrived at. If,
however, pain or uneasiness in the left breast is accom-
panied (without any evident cause) by pain in the left
arm, or by other signs as enuwerated above, and if dropsy
orswelling of the legs occurs, unless the patient be a young
woman with disordered menstruation, some serious malady
may be suspected. When such is the case the following
rules may be always adopted :—1. The work of the heart
should be lessened by resting a good deal in the recumbent
posture, by avoiding stimulants and sndden changes of tem-
perature. 2. Regularity of the heart's action should be ensured
by avoiding mental excitement, by avoiding sudden mus-
cular exertion (as rapid walking, lifting heavy weights, &c.),
by not partaking of a large distending meal, by not drink-
ing large draughts of cold fluid, by guarding against
indigestion and constipation.

HearT, PavriTaTioN OF THE.—This, being a very
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- common symptom, requires special notice. The term
denotes a sudden and irregular action of the heart, often
accompanied by sensations of distress and faintness. In
the majority of cases this does not signify serious dis-
order, but is caused by indigestion, flatulence, or tobacco.
It often accompanies anamia, hysteria, and amenorrheea
(vide pp. 46, 305, 468), and is common during pregnancy.
Palpitation arising from disease of the heart itself and
palpitation depending on other causes may be distingaished
as below.

Palpitation depending on Disease of Lalpitation arising from other

the IHeart

Most common in men.

Jomes on gradually,

(‘onstant, though more marked at
one time than another,

Frequently aceompanied by pain in
the left shoulder.

Lips and cheeks often livid, and
countenance florid.

Most common after forty-five.

Often not much complained of by
the patient.

Sounds of the heart altejed,

Canses

Most common in women.
Comes cn suddenly.

© Oceurs at intervals of perfect free-

dom.

Frequntly aceompanied by pain in
the side.

Countenauee jule.

Mast common in youlyg persons,
U-nally vers much complained of,

Sennds of the heart henithy,

To relieve palpitation give a tea-spoonful of sal volatile

in a glass of water, or a little wine; attend to the state
of the digestion; use remedicsfor coustipation if prevailing,
and forbid tobacco and strong tea or coftee.

Heart, Spasms or THE, also called Angiva Pectoris,
and Suffocative Breast Pang.— Oceurs chiefly in advanced
life. It is a temporary stoppage of the heart, and is
attended with wutense pain of a shooting, tearing character,
extreme difficulty in drawing the breath, great anxiety,
and sense of impending death. The attack ordinarily
passes off in a minute or two. It leaves the patient
tolerably well, but weakened. The first paroxysm usually
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occurs when the patient is walking uphill, or after a heavy
meal, especially if taken at night. The attack is very
likely to recur, but at no fixed interval, months or years
sometimes elapsing. It is rarely that the earlier attacks
of breast-pang terminate fatally; hut as the spasms
depend on organic change in the hLeart or its arteries,
angina pectoris is a most serious malady.

Treatment.—During the attack, a stimulant, as wine
or brandy, is required immediately, and afterwards
remedies to relieve any attendant dyspepsia. The great
point is to ward off future attacks, and this is only ac-
complished by the greatest care in dict, and by refraining
from all exertion which accelerates the breathing. A
person subject to this disease should carry an ounce of
brandy, or a tea-spoonful of sal volatile in a little water,
on his person, which should be taken immediately on an
attack.

[The best remedy is nitrite of amyl, which is a pale straw-coloured
liquid having an odour something like pineapple. Five or six drops
should be sprinkled on the pocket handkerchief, which should be held to
the nose and mouth, so that the vapour may be inhaled. Or it may be

obtained in glass capeules, each containing enough for a single inhalation;
to he carried in the pocket. !

HEARTBURN.—This term is applied to a feeling of
heat in the chest and throat, often accompanied by hot
or cold acid eructation of watery matter (vide Water Brash,
p- 204). This malady has nothing to do with the heart,
but is a symptom of indigestion, and should be treated as
dyspepsia (vide p. 207).

HICCOUGH.—Counsists of sudden, short, convulsive,
spasmodic inspirations, attended by a peculiar sound pro-
duced in the laryne or upper part of the windpipe, and
immediately followed by cxpiration. These convulsive in-
spirations often occur in paroxysms, and may succeed each
other at intervals of a few seconds. The paroxysm may
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last only a few minutes, or may extend to hours or days.
Hiccough in most instances arises from indigestion, or
from food being hastily swallowed. But it is sometimes
present as a symptom during the progress of diseases of
the liver and stomach, and it may come on after cholera.
When depending on indigestion it may be generally
relieved by taking a few grains of bicarbonate of soda and
ginger, or by a little brandy-and-water. Somelimes in
the case of indigestible food lodged in the stomach vomit-
ing is required to produce relief, and a mustard emetic
may be given. Spirits of camphor, chlorodyne, and sal
volatile are also good remedies. Swallowing a piece of
ice will sometimes give relief. When the attack is slight
it may often be stopped by making a very full inspiration,
and then holding the breath as long as possible. Strong
pressure, as a belt tightly drawn round the body, over a
pad on the pit of the stomach, will sometimes stop hic-
cough. Or pressing firmly near the end of the collar-
bones next the throat with the thumb may be successful.
HOUSEMAID'S KNEE.—This term is applied to in-
flammation of the ‘bursa,’” or littie water-bag situated
over the knee-cap. The front of the knee-joint is swollen
and tender, with a feeling of ¢crackling * if touched, and
there is considerable pain. 1t results from injury or from
constantly kneeling; hence the term ‘housemaid’s knee.’
The swelling should be leeched, warm fomentations should
be applied, and perfect rest enjoined. After recovery a
bandage should be worn for some weeks.
HYDROPHOBIA.—The saliva from the mouth of a rabid
animal, as a dog, jackal, wolf, or cat, is the poisonous
agent causing this disease. A very slight wound, either
from teeth or claws, if saliva be on the latter, is sufficient
to introduce the poison into the system. After a bite
from a mad dog hydrophobia may come on after some
weeks, or it may be delayed months, or even, in excep-
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tional cases, years; but it is rare after the fortieth day.
It does not follow that everyone bitten by a mad dog
must suffer from hydrophobia. The saliva may be
wiped off by clothing, through which the animal’s fang
passes; or the person may escape without any assignable
reason.  Only one in twenty of those bitten by mad dogs
suffer.

Symptoms.—In most cases there is slight irritation at
or near the scar of the wound, and there may be vague
feelings of uneasiness, melancholy, gloom, with irritability
of temper, frightful dreams, or shivering. Sometimes
there is twitching of the muscles of the face, also in many
cases fear and dismay lest hydrophobia should occur.
After a few hours or days the patient complains of stiff-
ness of the neck and difficulty of breathing, which sud-
denly pass into suffocative spasm, most probably on some
occasion when the patient attempts to drink. These
spasms recur at variable intervals of minutes or hours,
and eventually extend from the throat and chest to the
muscles of the whole body, which are convulsed. The
face is turgid, the eyeballs protruding, the patient foams
at the mouth, and claws at the throat as if to remove
some obstruction. These general spasmodic seizures are
succeeded by intervals of ease and relaxation. Between
the spasms saliva which cannot be swallowed collects about
the mouth, causing perpetual hawking and spitting. At
first these spasmodic attacks are cxcited only by attempts
to swallow fluid ; afterwards the sounds or sight of fluids,
suggestions to swallow anything, movements or looks of
bystanders, druughts of air, rays of light, the sight of
anything white, or of a dog, may excite spasms. As the
throat spasm spreads to wide convulsions, so the mental
distress may proceed to frenzy, causing the patient to rush
wildly about, in a state of maniacal fury. It is popularly
supposed the patient barks like a dog, for which the
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hawking has been mistaken ; and that he tries to bite his
attendants, for which the spasmodic movements of the
jaws have been mistaken. The ordinary duration of
hydrophobia is from one to four days, after which the
person dies exhausted, or suffocated from spasm of the
throat. Hydrophobia may be mistaken for tetanus, and
the distinctions are given at p. 410,

In some cases, at the commencement, or before the
beginning of the disease, the presence of a vesicular erup-
tion under the tongue has been noted. This has been
thought distinctive of hydrophobia, as other eruptions are
of other diseases. This should be looked for daily. It
should also be looked for in persons who have been bitten
by a mad dog, as it has occurred as carly as the third day
after the injury, long before any other symptoms.

There is an atfection, arising from nervous influence, or fear, after an
injury by an animal which is »o¢ mad.  This is called spurivus or falre
hydrophohia, but the symptoms are very similar to those of the real
disease. Instances of reputed recovery from hydrophobia are usually
from this false form of the malady, which may be regarded as present
when it can be proved that the sutlerer has #ot been injured by a rabid
animal,

Treatment.-—Recovery is rare.  Bromide of potassium
(Recipe 19) should be given every hour, and ten grains of
chloral every four hours. Thirst may be alleviated by
ice, and mustard poultices should be applied to the upper
part of the chest. A darkened room, protection from
draughts, quiet, and nourishment if it can be taken, are
important. Sometimes the patient can swallow nourish-
went if he shuts his cyes. If the eruption under the
tougue is found, all the vesicles should be pricked.

Symptoms of HRabies or Canine Madness.—The dog affected is at
first restless and irritable and hides in corners, while food in refused.
The look is suspicious and ‘sneaking,’ the tail drooping, and there is
often redness or watering of the eyes. Sometimes the snimeal wanders
about looking for bits of paper or pieces of siraw, which it seizes and
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eats. Tt is also fond of rubbing the nose on cold objects. 'Ihe bark be-
comes changed and hoarse, the hair set or ‘staring,’ and the dog snarls
and snaps at children and others with whom he was previously on the
best of terms. In a short time saliva begins to flow from his mouth,
and the throat becomes inflamed, but there is no dread of fluid, as in the
human subject, the dog lapping water during the whole illness, which,
however, is often not swallowed, but flows out of the mouth.

Treatment of the Bite of « Rabid Animal.—The poison
remaing dormant near the wound uutil hydrophobia is
excited, and does not, like snake poison, enter the system
immediately.  When the arm or leg is bitten, a pocket
handkerchief or picce of string should be tied tightly
round the limb above the bite. The person should then
forcibly suck the wound; or, if from position he is unable
to do so, some friend may perhaps perform the office. No
danger is incurred, provided there is no wound on the lips
or mouth of the person sucking. As soon as possible the
bitten part should be cut oat if surgical aid is obtain-
able, and water-dressing applied. 1t not done at the
time it should be effected days or even weeks afterwards,
should the person appear fearful of h ydrophobia. 1t position
forbids cutting the part out, several punctures should be
made near, and bleeding shonld be encouraged, as recom-
mended for snuke bite, p. 608, But when the patient is
not seen until the wound is healing, it will be better, in the
absence of feur, aud in the absenee of symptoms, to leave it
alone. Inall eases everything should be done to reassure the
patient, and he should be made to understand that all has
been done which can be effected.

If after a bite from a mad dog the person will not sub-
mit to the knife, or if u sharp knife is not at hand, nitrate
of silver may be thoroughly applied ; or, if not available,
strong nitric acid or sulphurie acid, or caustic potash, or
boiling oil, may be applied to the wounds. One or two
drops of either of the agents named should be dropped
into the wound, taking care thut the fluid used does not
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run over the surrounding skin. Or the actual cautery may
be used. This means a red-hot iron, such as a thick iron
wire, introduced for a few moments into the wound. The
pain of the actual cautery is not nearly so acute as is sup-
posed, especially if the iron is very hot, and if it is pressed
firmly against the part. Filling the wound with gunpow-
der, and flashing the gunpowder, is also a ready method
of destroying the virus which may have been introduced.

Hydrophobia, Prevention of —M. Pasteur has proved that inoculation
renders dogs proof against rabies, and similar success has been recorded
alter inoculation of the human subject. But this cannot be regarded as
an established method of either prevention or cure. 1t does not follow
that a person bitten will get hydrophobia, and before prevention is as-
serted it must be proved that the person would have had hydrophobia, or
success must be invariable, which is not the case, deaths having occurred
from hydrophobia afterinoculation. Moreover, there is reason to believe
that inoculation excites other anomaluus aflections, especially paralytic
hydrophobia. Another method of prevention is M. Buisson's daily vapour
bath at a high temperature for seven consecutive days, by which it is
asserted the poison is taken out of the body in profuse perspiratien.
Neither of these methods is recommended.

HYPOCHONDRIASIS.—This condition, popularly known
as hypped, or the vapours, may be regarded as the cor-
relative in the male sex to hysteria in the female. It
may arise from too good living and too little exercise,
combined with absence of mental occupation. Or it may
originate from overworking the brain, or from worms. The
person fancies himself the subject of various bodily ills,
and does not believe if told there is little the matter with
him. Very frequently there is some functional disorder of
the liver, or indigestion, present, which laxative medicines
and exercise in the open air will soon carry off. Next to
slight dyspeptic symptoms, the most common complaints
of the hypochondriac are of neuralgic pains of a burning
character, but not the throbbing, excruciating aching of
true neuralgia (vide p. 341). For the proper trentment of this
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malady the cause must be sought. The person suffering
from the effects of severe or long-continued mental labour
will require relaxation and bodily exercise ; the man hav-
ing nothing to do will require some employment. Medi-
cines are not of much use. When a person is really
‘hypped,” there is only one decisive remedy—namely,
change of air and scene. A very short time will often
work wonders, and it is in such cases that the ability to
take three months’ leave for the trip to England is in-
valuable. It often happens that ¢ home-sickness,’ or long-
ing for home, known as nostalgia, is a prominent idea in
the mind of the hypochondriac. And thisis especially the
case with natives of one part of the Eastern Empire serv-
ing in another, and who are often the subjects of the
hypochondriacal condition. It would appear as if this
longing for home were nature’s method of pointing out
the path of cure. '

HYSTERIA.—A deranged state of the uervous system
of females, especially those in easy circumstances and of
sedentary habits. Hysteria manifests itself in two ways:
first, by a long train of nervous symptoms; secondly, by
attacks of convulsive fits, commonly called ¢ hysterics.” A
person may suffer from the nervous symptoms presently
named, and from occasional hysterical fits; or she may
suffer from occasional hysterical fits, the intervals
between such fits being more or less free from nervous
symptoms.

The principal nervous symptoms are flushings, latu-
lency, hiccup, palpitations, dificulty of breathing, choking
sensations, n feeling as of a ball in the throat, and loss of
voice. Pains in various parts of the body are also very
common. One called clavus is described as like a nail
being driven into the head (vide p. 292). The left side,
the nipples, the joints, are also often affected. Nearly
every ailment may be simulated by hysteria, and the
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patient will plaintively detail symptoms very similar to
those of real disease. Thus it may be supposed that an
hysterical female is suffering from inflainmation of the
bowels, or of the womb, or of the throat, when there is
nothing of the kind the matter. Stiffness, or even para-
lysis of a joint, affections of the spine, retention of urine,
structure of the gullet, are well-known hysterical com-
plaints. But ali pains described by hysterical females are
terrible, and not in accordance with those of the real dis-
ease. The skin is touched, and the patient screams; but
on pressing firmly there is no increase of pain, which would
be the case were inflammation and real disease present.
The face is not worn, and expresses no suffering. There
is a peculiar expression, and a drooping of the eyelids, very
characteristic of hysterical persons, and questions are
answered abruptly. The temperature of the body, as
shown by the thermometer, is not increased, which would
be the case if inflammatory disease were present. Lastly,
there isthe history of the hysterical tendency, as evidenced
by the minor symptoms first mentioned; so that there is
rarely any difficulty in arriving at a correct conclusion,
whether a malady presenting in an hysterical person is
real or the reverse.  As a rule, the disorderis, in the mind
of the patient, firmly belicved to exist; and there is no
doubt that the pains comwplained of are real (although
nervous pains), and actually felt by the patient. But in
some instances hysterical persons are fond of making
diseases, and will stick pins or needles into the flesh, or
swallow them for that purpose. They will sometimes re-
fuse food, unless they can obtain it surreptitiously ; or they
will secrete and swallow blood or other fluid, so that they
may afterwards vomit it up, as if from disease. Fre-
quently, in cases of hysteria, the monthly functions are
irregular: or there may be worms.

Similarly, hysteric convulsions, or the hysteric fit, is very
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different from other convulsive affections. It is preceded
by sobbing, yawning, hiccup, feeling of a ball rising in the
throat, or sensations of choking. There is no insensibility,
and the countenance is natural. The patient, if she falls,
does not do so heedlessly, but in some comfortable place,
and avoids injuring herself. There are convulsive move-
ments of the limbs, which are, however, still partly under
the control of the will, and there is often alternate crying
and laughing. After the fit there is frequently a copious
discharge of light-coloured urine. For distinction from
epilepsy, with which it is most likely to be confused, vide
p- 218,

Treatment.—During the paroxysm the dress should be
loosened, plenty of fresh air should be allowed, a fan
should be used, and cold water, vinegar, or eau de Cologne
may be sprinkled on the face, smelling-salts, or the smoke
from burnt feathers applied to the nostrils, and the
extremities should be well rubbed. If the patient can
swallow, a tea-spoonful of sal volatile in a wineglass of
water may be administered. If the person is young,
strong, aud healthy, the mouth and nostrils may be com-
pressed or closed, until efforts to breathe become powerful
and then suddenly let go, which often terminates the fit.
In prolonged cases cold water may be poured from the
spout of a kettle on the head. Hysterieal persons should
not, however, be treated roughly; for it does not follow
that because a person is hysterical she may not bhave
some other discase. On the other hand, sympathy is
misplaced, and will usually make an hysterical person
worse. Although hyaterical patients cannot altogether
avoid their attacks, they can to a certain extent guard
themselves against the seizures; and this, they should be
made to understand, they are expected to do. In the in-
tervals between the fits, good food, good air, exercise, em-
ployment for the mind, attention to the bowels, and cold

x 2
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bathing are necessary. If the monthly flow is deficient
or irregular, attention must be directed to this condition
(vide Amenorrhea, p. 468).

In cases in which hysteric paroxysms are prolonged or associated
with unusual symptoms, there may be some affection of the urine re-

quiring skilled advice. A form of nervous disturbance much resembling
lysteria, but of very serious import, sometimes attends Bright's disense.

HYDROCELE signifies a collection of water in the cavity
or bag enveloping the testicle, which comes on gradually.
It begins from the bottom of the purse, and forms a pear-
shaped swelling, smooth on its surface, soft to the feel,
free from pain and tenderness, but causing uneasiness
from its weight. It may originate from injuries, it may
occur without assignable cause, and it may be congenital.
It may be mistaken for rupture or varicocele, and the dis-
tinctions are given at p. 593. The only cure is a surgical
operation known as ¢ tapping and injection.’

INFLAMMATION. —Inflammation manifests itself in
increased vascularity and sensibility of the part attacked,
which may be any part of the body. Inflammation of in-
ternal organs is the most dangerous. It produces heat,
swelling, and redness from engorgement of blood, attended
by pain, increased on pressure. If extensive, the whole
system sympathises with the local mischief, and there
is fever, quick pulse, generally constipation, and high-
coloured urine. Unless cvt short at first, inflammation
goes on till an effusion of liquids takes place in the
inflamed part, and what are called lymph and serum
escape from the blood. These matters quickly become
pus (or matter), and the result is an abscess. The
symptoms and treatment of external inflammations are
those of acute inflammatory abscess (vide p. 89). Internal
inflammations are treated of under the headings of the
different organs (vide also p. 587, Defensive Inflummation).
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Inflammation often leads to mortification or sloughing
(vide p. 387), or may cause an ulcer or open sore.

INFLUENZA.—This is a severe epidemic -catarrh,
spreading usually from the north-west towards the south-
east, over large tracts of country. The causes of influenza
are not understood ; but it has been theorised to depend
on a specific poison or microbe. As it occurs in greater
force periodically, or at intervals of years, and at any
geason of the year, it is argued that it is not, like an
ordinary cold or catarrh, caused by chill, or sudden
vicissitudes of temperature, and therefore must not be
confounded with ordinary catarrhal attacks, which occur
most ﬁequently at the colder or changeable seasons.
Nevertheless there is no doubt that cold and chill, if not
actually causing influenza, place the person in that con-
dition most favourable to the initiation of the malady.
A weak state of health, overcrowding, and insalubrious
surroundings of all kinds are predisposing causes.
Although influenza occurs in greater force periodically,
influenza is altays present, being in these respects like
various other maladies. There are no broad distinctions
between a bad cold and an ordinary attack of influenza.
There is little doubt that all bad colds, characterised by
other symptoms than running and stuffing of the nose
(being in reality inflammation of the membrane of the
nose) are influenza, although not usually called so. The
public have long appreciated fhis, as is evident from the
term in common use, ‘ an influenza cold.” . The symptoms
of influenzn are, first, those of a very bad cold or catarrh
(vide p. 1138), to which are added a sudden, early, and
extraordinary subdual of the strength, great depression of
spirits, restlessness, and anxiety. There is usually cough,
and there is always danger of bronchitis or inflammation
of the lungs, or of rheumatism supervening. Often the
pit of the stomach is tender, the digestive organs are
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disturbed, the tongue is white, the appetite and taste are
lost, and there may be nausea and vomiting. Pains in
the limbs and body are also present. The skin, at first
hot, afterwards grows moist, and perspires profusely,
exhaling a musty odour. The very young and the very
old bear influenza less favourably, owing to the great
debility it occasions, and the liability to chest affections.
The duration of the disease may be from four or five to
ten or twelve days. But convalescence is often protracted,
and is then characterised by debility, or troublesome
cough, or neuralgic pains, or loss of taste, or various other
nervous affections.

Treatment.—The patient should be placed in a cool,
well-ventilated room, but free from draughts. If the
bowels are confined, Recipes 1 and 2 may be given.
Then, citrate of magnesia (vide p. 15) to sabdue feverish-
ness, and Recipe 57 to meet cough or bronchial irritation.
After the first day or two the diet should be nourishing
and liberal; elderly persons also requiring a moderate
amount of stimulants, which may be port wine or brandy.
As soon as feverishness begins to subside quinine (Recipe
66). 1f bronchitis, inflammation of the lungs, or rheu-
matismm occur, the treatinent for those affections should be
pursued. .

JAUNDICE.—In this discase the skin becomes greenish
or yellow, which bas led to the malady being spoken of as
green or yellow jaundice, as if there were two distinct kinds.
The difference of colour depends on the amount of bile
contained in the blood, and does not signify a different
affection. The whites of the eyes assume a similar
greenish or yellow tint; vision is often affected, everything
appearing yellow ; the bowels are confined, the feeces are
white or clay-coloured, but the urine is of a deep yellow;
the skin generally itches, and there is a bitter taste in the
mouth, with coated tongue, and nausea, especially in the
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mornings. Thea cause of all these appearances is bile in
the blood. From some one of various causes bile escapes
into the blood, and is partly passed away by the kidneys
through the urine. The jaundiced condition may be either
permanent or temporary.

Temporary jaundice may be the result of congestion of
the liver (vide p. 318). Or it may arise from a gall-stone in
the bile-duct preventing the passage of bile (vide p. 275).
It ulso occurs during certain kinds of fevers. But usually
temporary jaundice depends on congestion about the bile-
ducts, and Recipes 1 and 2 may be taken every night and
morning; while a mustard poultice should be applied
daily, or as often as can be borne, over the liver. The
food should be light and nutritious, and stimulants should
be avoided.

(It will be advisable for the patient to procure Recipe 9, to be taken
at night, and Recipe 6 for the morning ; to be repeated every or every
other day, according to the effect produced. Recipe 32 should also be
taken by a weakly person, or if dyspepsia is present ; and Recipe 33 by
a stronger person, when there is no dyspepsia, three times daily. When
constipation exists, a course of Carlsbad salts may be used.)

Permanent jaundice depends on some serious or organic
discase of the liver or other internal organ, and the
disease thus producing the jaundice generally ends fatally.

A form of jaundice sometimes occurs, accompanied by atrophy or

shrinking of the liver, which from its rapid course and frequent fatal
termination has been termed malignant.

JOINTS, INFLAMMATION OF.--Occurs as a conse-
quence of injuries, rheumatism, gout, and scrofula. The
joint affected becomes swollen, tender, and painful, and
if large, as the knee, there is also much feverishness.
Leeches, fomentations, and rest are the appropriate local
remedies, any existing constitutional disease being also
treated. If stiffness remains after the acute stage, lini-
ments and bandages should be used.
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Affections of the hip and knec-joints are sufficiently
common and important to demand separate description.

JoixT, H1r-, DiseAsE oF THE.—Usually occurs to chil-
dren who have inherited a scrofulous taint. It frequently
arises without any assignable exciting cause, but is often
attributed to slight accidents. The earlier symptoms are
trifling, and therefore often remain undetected, or un-
attended to. If, after a slight injury, a child complains
of pain in the hip, or in the knee; if the child limps when
tired, or if it drags one leg, a suspicion of incipient hip-
joint disease should be aroused. The limb should be
carefully measured, both when the child is standing up
and when lying flat on the back. If one leg appears
slightly longer than the other, the suspicion of hip-joint
disease of the limb, thus apparently lengthened, is mate-
rially confirmed. For, in order to take the weight of the
body off the affected joint, when the child stands he bears
upon the sound limb, throws out the sound hip,and lowers
that of the opposite side. If, when the child lies on the
back, the lengthening of the limb is still evident, it de-
pends on effusion of fluid within the joint, which mechani-
cally presses down the limb, rendering the existence of
disease beyond doubt. Even if this lengthening cannot
be detected, a suspicion of hip-disease may be usually
confirmed by the following tests. If the projecting bone
of the hip-joint is smartly tapped, or if the heel of the
foot is struck, when the child is lying down and the leg is
straight, pain, more or less acute, will be felt in the
affected hip-joint. As the disease progresses the child
becomes less able to walk, the lameness increases, and at
Jast he is unable to stand. The buttock becomes flattened
from wasting of the muscles, and the joint grows tender ;
while movement of the limb is very painful. Instead of
the limb being lengthened, it mow becomes gradually
shortened ; the knee of the affected limb becomes directed
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over the opposite thigh, the foot is turned inwards, chronic
abscesses form (vide p. 41), and hectic fever (vide p. 269)
prevails.

T'reatment.—The most important point is perfect and
early rest of the affected limb. On suspicion of hip-
disease the child should be kept on the bed; and if there
is certainty of disease, motion of the limb should be pre-
vented by the use of a long well-padded splint, as figured
at p. 571 for fracture of the thigh. The bowels should
be kept open, and feverishness subdued by magnesia (vide
p- 15). Quinine (Recipe 66) will be generally advisable.
When the joint becomes tender, fomentations will be
required ; and if matter forms, it must be evacuated by
puncture with a lancet. But the disease requires treat-
ment by a skilled surgeon. Here it will suffice to mention
the great importance of good hygienic conditions.

Joixt, KNEE-, DisEase or THE.—This mostly occurs
in scrofulous children, and has obtained the name of white
swelling, because, although the joint may be considerably
enlarged, and the parts inside much diseased, the skin
retains a white colour, and gives little indication of the
inflammation underneath. It is generally attributed to
some injury, but the malady is constitutional, and the
injury can only be regarded as the determining cause of a
constitutional taint showing itself in a particular part of
the body. In white swelling the pain and enlargement
are at first trifling, causing merely stiffness of the joint,
and uneasiness only when moving or uttempting to use it;
so that the disease often makes considerable progress
before it is recognised. Afterwards the pain is greater,
and generally worse at night. The malady, if not
checked, usually terminates in abscess, and in disease of
the bones of the joint. Stiffness, swelling, or tenderness
of the knee or hip joints, or ¢ limping,’ occurring to chil-
dren, should lead to application for medical advice. In
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the meantime it should be recollected that a diseased
joint requires absolute rest, although fresh air should be
afforded to the patient. The diet should be light but
nourishing.

JOINTS, HYSTERICAL.—Certain symptoms of joint
disease often present in hysterical females (vide p. 805),
such as pain, tenderness, stiffness, and difficulty of wotion.
But the hysterical joint is neither swollen, hot, nor red.
Tenderness on pressure is as great when the piessure is
slight as when it is severe. If the hip is affected there is
no pain in the knee so often attending hip-joint disease
(vide p. 312), and striking the sole of the foot will not pro-
duce pain (vide p. 312). If the knee is affected pain is
usually felt just below the knee-cap, and not generally
throughout the joint. Usually persons so suffering have
been subject to hysterical fits. The joint may be rubbed
with soap liniment and the person treated for bhysteria
(vide p. 307).

K~ock-kNEE.—Knock-knee comes on about the age
children begin to walk. 1t is also found in growing boys
and girls who stand too much, or who carry heavy weights,
especially if of delicate constitution. Usually one knee
is more affected than its fellow. There is sensation of
_weakness and aching pain. It is often due to mechanical
yielding of the parts concerned. But it may also be
associated with rickets (vide p.371). The weakened liga-
ments must have time and rest given them to contract
and grow strong. Exercise should be abridged, and

- supports of the lightest description should be procured.
Diet must be nutritious.

KIDNEYS, INFLAMMATION OF THE, or NEPHRITIS.—
This is known by the pain in the loins, usually on one
side, but on both if both kidneys are affected. The pain
strikes downwards towards the groin, and in males the
testicle is often drawn up by spasmodic action of the
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muscles. The pain is of a dull, diffused, deep-seated
character, increased by firm pressure, by coughing, or
sneezing. It is also increased by straightening the leg of
the affected side, and the patient lies on his back, or
perhaps on the affected side, with his leg or legs drawn
up. There is also often numbness in the inner part of the
thigh. The urine is scanty, and voided painfully at short
intervals; it frequently contains albumen (vide p. 101),
and often beeomes bloody. There is usually considerable
feverishness, and the bowels are mostly confined. The
causes of inflammation of the kidney are cold, external
injury, long-continued and violent exercise of the muscles
of the back, as in riding; gravel; discases of the bladder
and urinary passages, and scarlet fever. Inflammation of
the kidney often lays the foundation of ¢ Bright’s disease’
(p. 100), or of abscess. For distinction from lumbago,
with which it may be confounded, vide p. 324.

Treatment.—The bowels should be opened by Recipes
1 and 2; medicines encouraging perspiration should be
given, as citrate of magnesia (vide p. 15), and the patient
should drink freely of barley water, rice water, or linseed
tea. A hot hip-bath should be given daily, and pain at
night may be alleviated by Dover's powder or chloral.
Perfect rest should be enjoined, and the diet should con-
sist of nourishing broths and gruecls.

LARYNX, INFLAMMATION OF THE.—The larynx is
the upper portion of the windpipe, containing the parts
forming the organ of voice. Inflammation of this part
often commences with sore-throat or catarrh. It may be
brought on by cold orby too great exertion of the voice;
or it may be connected with consumption, or be a conse-
quence of venercal. It may occur to so slight an extent
u8 to produce hoarseness, or it may go on to total loss of
voice, and ultimately cause suffocation. It may be acute,
terminating, often fatally, in a few lLours; or it may be
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chronic, lasting weeks or months. When inflammation of
the larynx is acute and severe, it is a dangerous disease.
There are fever, pain, and tightness about the throat,
husky croaking voice, cough of the clanging croupy cha-
racter, thick tenacious expectoration, difficult breathing,
long-drawn hissing inspiration, inability to swallow easily,
sleeplessness, attacks of suffocative spasm, urgent fears of
suffocation, and towards the end gasping for breath and
convulsions. The throat may be seen red and swollen
within, and on pressing the tongue downwards the upper
part of the larynx or ‘epiglottis > may be seen erect and
inflamed (vide p. 548). The small aperture into the wind-
pipe is, from the swelling of the parts, more or less closed,
thus preventing the entrance of air. Laryngitis may be
confounded with croup or diphtheria, the distinction being
the absence of the false membrane and deposit described
in those diseases (vide pp. 154, 177).

Treatment.—When the malady presents as simple
hoarseness, or loss of voice, occurring, perhaps, chiefly in
the morning, avoidance of cold, especially at night, flannel
round the throat, or a mustard poultice, the feet in
mustard-and-water at night, and an expectorant mixture
(Recipe 57) may be sufficient. But when the disease is
severe very active measures are required. Leeches should
be applied to the upper part of the chest—one for each year
of the patient’s age to the number of thirty. The steam
from hot water should be frequently inhaled, and hot moist
sponges should be applied to the throat. Dover’s powder
should be given in 5-grain doses three times a day, and if
necessary the bowels should be moved by Recipes 1and 2.
The patient is to be kept from talking, in a warm room
free from draughts, the temperature of which should be
maintained as equable as possible, and not be allowed to
sink below 80° Fahrenheit. The air should be rendered
moist by steam from a kettle of boiling water (vide p. 104),
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The diet must consist of fluids, as strong soups and broths,
and no stimulants should be allowed. The operation of
opening the windpipe may be required.

[As soon as possible calomel and opium (Recipe 23) should be ob-
tained and given instead of the Dover's powder mentioned above. The
calomel should be continued until there is a metallic taste in the mouth,
or slight soreness of the gums, If the patient is & strong, robust person,
it will also be advisable to give the tartar emetic mixture (Recipe 59).]

CuroNic LARYNGITIS is often associated with serofula,
venereal, or cancer. The disease generally passes from
bad to worse, and surgical operations may be required.
But, in spite of all that can be done, the result is either
sudden death from suffocative spasm, or lingering death
from extension of the disease. ‘

LEPROSY.—Leprosy appears in three forms., First, as
circular spots, or blotches of irregular size and coppery
hue, on any part of the body, which afterwards assume a
whiter appearance, becoming dry, hard, horny, and glis-
tening. Secondly, as loss of sensation in the fingers or
toes, or of some part of the face or body. Thirdly, as a
gradual growth of solid prominences or tubercles, varying
in size from that of a pin’s head to a walnut, causing the
part to assume a curiously nodulated appearance. Ulti-
mately the parts, however affected, ulcerate, the ulcers
gradually eatingaway the fleshand bones, so that the fingers
and toes are lost. It is hereditary, but may be com-
municated by contact of a sore or abrasion of the skin with
leprous discharge. There is no cure for the disease, but
its progress may be delayed by good diet, fresh air, and
tonics.

The best tonic is arsenic (Recipe 76). Gurjonoil is also much recom-
mended. The dose of oil is 2 drachms twice daily, with an equal quan-
tity of lime-water. One part of oil with three of lime-water must also
be rubbed into the body and limbs for two hours twice a day.
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the meantime it should be recollected that a diseased
joint requires absolute rest, although fresh air should be
afforded to the patient. The diet should be light but
nourishing.

JOINTS, HYSTERICAL.—Certain symptoms of joint
disease often present in hysterical females (vide p. 305),
such as pain, tenderness, stiffness, and difficulty of motion.
But the hysterical joint is neither swollen, hot, nor red.
Tenderness on pressure is as great when the pressure is
slight as when it is severe. If the hip is affected there is
no pain in the knee so often attending hip-joint disease
(vide p. 312), and striking the sole of the foot will not pro-
duce pain (vide p. 312). If the knce is affected pain is
usually felt just below the knce-cap, and not generally
throughout the joint. Usually persons so suffering have
been subject to hysterical fits. The joint may be rubbed
with soap liniment and the person treated for hysteria
(vide p. 307).

K~ock-kNEE.—Knock-knee comes on about the age
children begin to walk. It is also found in growing boys
and girls who stand too much, or who carry heavy weights,
especially if of delicate constitution. Usually one knee
is more affected than its fellow. There is sensation of
_weakness and aching pain. 1t is often due to mechanical
yielding of the parts concerned. But it may also be
associated with rickets (vide p.371). The weakened liga-
ments must have time and rest given them to contract
and grow strong. [Exercise should be abridged, and
supports of the lightest description should be procured.
Diet must be nutritious.

KIDNEYS, INFLAMMATION OF THE, or NEPHRITIS.—
This is known by the pain in the loins, usually on one
side, but on both if both kidneys are affected. The pain
strikes downwards towards the groin, and in males the
testicle is often drawn up by spasmodic action of the
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muscles. The pain is of a dull, diffused, deep-seated
character, increased by firm pressure, by coughing, or
sneezing. It is also increased by straightening the leg of
the affected side, and the patient lies on his back, or
perhaps on the affected side, with his leg or legs drawn
up. There is also often numbness in the inner part of the
thigh. The urine is scanty, and voided painfully at short
intervals; it frequently contains albumen (vide p. 101),
and often becomes bloody. There is usually considerable
feverishness, and the bowels are mostly confined. The
causes of inflammation of the kidney are cold, external
injury, long-continued and violent exercise of the muscles
of the back, as in riding; gravel; diseases of the bladder
and urinary passages, and scarlet fever. Inflammation of
the kidney often lays the foundation of ¢ Bright's disease’
(p. 100), or of abscess. For distinction from lumbago,
with which it may be confounded, vide p. 324,

Treatment.—The bowels should be opened by Recipes
1 and 2; medicines encouraging perspiration should be
given, as citrate of magnesia (ride p. 15), and the patient
should drink freely of barley water, rice water, or linseed
tea. A hot hip-bath should be given daily, and pain at
night may be alleviated by Dover's powder or chloral.
Perfect rest should be enjoined, and the diet should con-
sist of nourishing broths and gruels.

LARYNX, INFLAMMATION OF THE.—The larynx is
the upper portion of the windpipe, containing the parts
forming the organ of voice. Inflammation of this part
often commences with sore-throat or catarrh. It may be
brought on by cold or by too great exertion of the voice;
or it may be connected with consumption, or be a conse-
quence of venercal. It may occur to so slight an extent
us to produce hoarseness, or it may go on to total loss of
voice, and ultimately cause suffocation. It may be acute,
terminating, often fatally, in a few hours; or it may be



